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A Check List of New and Wel Used 


[ ] MELLORS—Analytical Pathology This is a collection of advanced treatises on problems 


and achievements in modern medical sciences. Approx. 550 pages, 6 x 9, 116 illustrations, In press 


for December publication. 


HAWK—Practical Physiological Chemistry, 13th Ed. 1459 pages. 6 307 


illustrations, plus color plates, $12.00, 


PEELE—The Neuroanatomical Basis for Clinical Neurology 564 pages. 7 


‘ 
x 10, 318 illustrations, $12.50. 


STACY—Essentials of Biological and Medical Physies 600 pages, 6 « 9, $8.50. 
PATTEN—Human Embryology 78 pages. 6's x 10, 150 illustrations, $12.00. 


ALDRICH—Psychiatry for the Family Physician 300 pages, 6 « 9, 16 illustrations. 
$5.75 


KRIEG—Funetional Neuroanatomy, 2nd Ed. 659 pages, 7% x 10's, 326 illustra. 
tions, $9.00 


TOBIN—Shearer’s Manual of Human Dissection, 3rd Ed. 287 pages, 7 « 10. 
79 illustrations, $6.00. 


LILLIE—Histopathologic Technic and Practical Histochemistry, 2nd Ed. 
pages, 6 x 944, $7.50, 


STILES—Handbook of Histology, 4th Ed. 240 pages. 41 illustrations, $3.00 
SAWITZ—Medical Parasitology, 2nd Ed. 442 pages, 91 illustrations (13 New), $6.00 
CLARKE and DEL GUERCIO—Urology 220 pages, 162 illustrations, $6.50 
HOERK and OSOL—Blakiston’s New Gould Medical Dictionary, 2nd Ed. 


1465 pages, 252 illustrations on 45 plates (129 in color), Hard or Flexible cover, $11.50. 


SCHAEFFER—Morris’ Human Anatomy, Ed. 1718 pages, over 1220 illo 


trations, 8 plates of x-rays, $16.50 
WHITE et al—Principles of Biochemistry 1114 pages, 145 illustrations, $15.00 


SLOBODY—Survey of Clinical Pediatrics, 2nd Ed. 500 pages, 4 illustrations. 
$9.50 


GREEP—Histology 953 pages, 648 illustrations (majority of human tissue), $12.50 
DRILL—Pharmacology in Medicine 1261 pages, 191 illustrations, 122. tables, $19.50. 


HARRISON—Prineiples of Internal Medicine, 2nd Ed. 1790 pages, 215. 
trations, 151 tables. One-volume Student Edition: $16.00. Two-volume Profess 
the set: $21.00 


| HOUSSAY et al—Human Physiology, 2nd Ed. 1169 pages 501 


$12.00, 


ional Edition, boxed 


illustrations, 
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MESCHAN’S Roentgen Signs in Clinical Diagnosis 


New! The medical student will discover this work a valuable guide to x-ray diagnosis. Here 


is a new approach to radiology. The book is organized by types of x-ray appearances, instead 
of by disease, permitting the active use of films in reaching a final diagnosis, rather than as 
mere confirmation of suspicions. Typical x-ray films of disease structures are identified. The 
author, aided by clear precise line drawings. explains the structural changes that account 
for altered radiographic appearance. Radiologic aspects of each body area are discussed, With 

background the student will be better able to identify. understand and appraise the 


"ase olved. 


FRIEDBERG’S — Diseases of the Heart (2nd Edition) 


New (2nd) Edition! Nowhere else today can the medical student find so much practs il and 
useful information on the recognition, treatment and understanding of every type of cardias 
disorder. The approach throughout is patho-physiologie. Elements that) precipitate heart 
disease, progression of the disease with its structural and functional changes. signs, sympton- 
and therapy are all covered. A new section on Graphic Methods of Examination includes 
roentgenology, electros ardiography, vector ardiography and cardiac catheterization. Treatment 
is detailed: bed rest. diet. drug therapy convalescence and rehabilitation. et xtensive 
“attention has been devoted to cardiac surgery: the new techniques of direct vision surgery 
are evaluated, 
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MAJOR and DELP’S Physical Diagnosis (5th Edition) 


New (5th) Edition! Here te medical student will find practical applied physical diagnos: 
covering examination of the entire body. For this revision many new cases and new illustra 


tions have been added: outmoded ones have been dele le d Yo u will finned the =e tions cle alin® ith 
particular with Cardiovascular Diseases, Chest Diseases and Examination of the Neck have 
been greatly improved. Much material has been added on gynecologic diagnosis: greater atien 
tion is paid te tepographic anatomy: and more specific directions are given on the method 
of eliciting common reflexes. The normal condition is differentiated from the abnormal in 
the clearest possible manner 


By RALPH Ho MAJOR, MD, P 
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NEW 2ND (MAY 1955) EDITION 


MICROBIOLOGY 


By FLORENE C. KELLY, M.S., Ph.D. 


Professor of Bacteriology, University of Oklahoma School of Medicine; 
Formerly Assistant Professor, Dept. of Biology, Simmons College, Boston 


and K. EILEEN HITE, Ph.D., MD. 


Formerly Assistant Professor Bacteriology, The University of Chicago 


With Introduction by G. M. DACK, Ph.D., M.D. 
Professor of Bacteriology, The University of Chicago 


In this new 2nd edition, the 
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material and delete that which has be 
outdated 
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2nd Edition - May 1955 - 615 Pages - 207 Figures ana Tables - $7.50 
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A leading Air Line study shows: 
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protected all subjects receiving it (0.0 per cent 
sick). Marezine seems especially promising, 
since it is markedly effective and has little or 
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Individual Membership 


in the 


Association of American Medical Colleges 


Medical college teachers and administrators, and other per- 
sons interested in medical education now have the oppor- 
tunity to become Individual Members of the Association 
of American Medical Colleges. 

Individual Membership means receiving the Journal of 
Medical Education each month. It means participating in 
the discussions of the Annual Meeting and receiving the 
reports of the Teaching Institutes. It means receiving copies 
of the yearly Directory, the Proceedings of the Annual 
Meeting, and other Association publications. And it makes 
available a valuable, though limited, information service 
and a personnel exchange service. 

Individual Membership, at only $10 a year, is open to 
any person who has demonstrated a serious interest in 
medical education over a period of years. All the privi- 
leges of membership and a provisional membership card 
are granted immediately after payment of the $10 fee, al- 
though confirmation must await official action at the next 
Annual Meeting. 

To obtain membership, fill out the application form below, 
append check for $10. and return to the Association’s cen- 
tral office at 185 N. Wabash Ave., Chicago 1, Ill. 


INDIVIDUAL MEMBERSHIP APPLICATION 
ASSOCIATION OF AMERICAN MEDICAL COLLEGES 


185 North Wabash Chicago 1, Illinois 
Name: 


Mailing Address: 


(City) (Zone) _—_(State} 
Field of medical education in which chief interest lies: 


College or other connection: 
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‘Thorazine’ relieved this patient's 
anxiety, tension and fear and made 


it possible for him to return to work. 


patient: Anxiety, tension, and a fear of going 
out alone made it impossible for this 36-year 


old man to work. After other treatments had 


failed he was given ‘“Thorazine’. 


response: ‘On Thorazine’ medication, 100 mg 
orally, daily, his anxiety and apprehension dis 
appeared immediately. The patient was able to 
go out alone and to work once again. His mood 
was actually gay and his co-workers were sur 
prised at this change. He was now free from 
care whereas betore he had been distressed by 


the slightest difficulty.” 


This case report is from the files of a general practitioner 


THORAZINE’ 


Available in ampuls, tablets and syrup (as the hydrochlo 


ride), and in suppositories (as the base) 


Smith, Kline & French Laboratories, Philadelphia 


*TM Reg. US. Pat. Off. for chiors 
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Calendar of Meetings 


ASSOCIATION OF AMERICAN MEDICAL COLLEGES 67th Annual Meeting November 12-14, 1956 
Broadmoor Hotel, Colorado Springs, Colo. 


American Public Health Association; 84th Annual Meeting—Nov. 12-16; Atlantic City, N. J. 
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Aei Quoque Auxilio Sunt 


IBA Pharmaceutical Products Inc. is a wholly-owned subsidiary of CIBA 
LIMITED of Basle, Switzerland. Today there are 41 members of the 
international CIBA family located in 21 countries throughout the world. In 
addition to pharmaceuticals, these companies also manufacture dyestuffs, 


plastics, textile auxiliaries, cosmetics and inorganic and electrochemical 
products. 


The plant and head offices of CIBA Pharmaceutical Products Inc. are sit- 
uated on a 78 acre tract of land one mile from the center of Summit, N. J. 


Originally consisting of only five buildings, the Summit plant was first 
opened in the spring of 1937. Today it comprises 21 buildings covering an 
area of more than one-half million square feet. These modern buildings house 
the latest research, manufacturing and production facilities. 


Of the 1200 employees in Summit, 20 per cent are engaged in research 
work, and almost 14 cents of each sales dollar is used for research. These 
extensive research facilities have been instrumental in the development of 
many new CIBA drugs. Among the products for which the company is best 
known are Priscoline, Apresoline, Regitine, Nupercaine, Pyribenzamine, Dori- 
den, Serpasil, Coramine, Privine and Vioform. 
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new certainty to 

antibiotic therapy 

particularly for the 
90% of patients 


treated in home 
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anew maxunum 
in therapeutic 
effectiveness 

a new maxunum 
in protection 
against 
resistance 
anew maxunim 
in safety and 
toleration 


multi-spectrum 
synergistically 
strengthened 


for 
your 
entire 


TETRACYCLINE 


patient 
population 


a new 
in antibiotic therapy, 
particularly for 

the 90% of patients 


treated at home 
and in the office 


Superior control of infectious dis- 
eases through superior control of 
the changing microbial population 


is now available in a new formu- 


lation of tetracycline, outstand ng 


broad-spectrum antibiotic, with 
oleandor ycin, Pfizer-discovered 


new antimicrobial agent which 


* controls resistant strains. The syn- 
ergistic combination now brings to 
antibiotic therapy: (1) a new fuller 
antimicrobial spectrum which in- 
cludes even “resistant” staphylo- 
cocci; (2) new superior protection 
against emergence of new resist- 
ant strains; (3) new superior safety 
and toleration. 


Pfize 


superior control 

of infectious disease through 
superior control of the 
changing microbial population 


A synergistically strengthened multi-spectrum antibiotic 


Sigmamycin is a new antibiotic formula- 
tion providing: (1) the unsurpassed broad- 
spectrum activity of tetracycline, the 
outstanding broad-spectrum antibiotic 
discovered and identified by Pfizer; (2) the 
action of oleandomycin, the new antimi- 
crobial agent which combats those strains, 
particularly among staphylococci, now re- 
sistant to tetracycline and other antibiotics. 


Sigmamycin embodies a new concept in 
the use of antibiotics, for with this new 
synergistically active preparation, the 
development of refractory pathogens and 
their emergence as important sources of 
superinfection are more fully controlled. 


New superior safety and toleration— 
Sigmamycin brings to antibiotic therapy 
new superior safety, new unexcelled tol- 
eration because: (1) tetracycline, an out- 
standingly well-tolerated antibiotic, is 
formulated with oleandomycin, also 
known to be remarkably free of adverse 
reactions; (2) the synergism between 
oleandomycin and tetracycline enhances 
antimicrobial potency. 


Dosage: | to 2 capsules q.i.d. 


Supplied: Capsules, 250 mg. (oleandomy- 
cin 83 mg., tetracycline 167 mg.) Bottles 
of 16 and 100. 


“TRADEMARK 


(Pfizer 


Prizer Lasoratories, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 
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A STUDENT ANTHOLOGY NUMBER THREE 


) 


Is orneR words they're Medical Students, I suppose?” said Mr. Pickwick, 
Sam Weller nodded assent. 

“T am glad of it,” said Mr. Pickwick, casting his nighteap energetically on 
the counterpane. “They are fine fellows; very fine fellows, with judgements 
matured by observation and reflection; and tastes refined by reading and 
study. I am very glad of it.” 

“They're a smokin’ cigars by the kitchen fire,” said Sam. 

“Ah!” observed Mr. Pickwick rubbing his hands. “Overflowing with kindly 
feelings and animal spirits. Just what I like to see!” 

“And one of ‘em,” said Sam, not noticing his master’s interruption, “one on 
*em’s got his legs on the table, and is drinkin’ brandy neat, vile the Uother one 
—him in the barnacles—has got a barrel o° oysters atween his knees, vich he's 
a openin’ like steam, and as fast as he eats ‘em, he takes a aim vith the shells 
at young dropsy, who's a sittin’ down fast asleep, in the chimbley corner.” 
“Eccentricities of genius, Sam,” said Mr. Pickwick. “ You may retire ded 


—Charles Dickens (1812-1870). 


= One of a series. presented by 
heal BURROLGHS WELLCOME & CO, (U.S.A.) INC., TUCKAHOE 7, N_Y, 
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from 


POETRY.. 


“...in today already walks tomorrow.” 
COLERIDGE 


to 


PHILOSOPHY... 


“...most human activities advance by virtue 
of contributions from many different types 
of individuals, with vastly different endowments, 


working at different levels. Medical investigation 
is no exception to this rule.”* 


to 


PHARMACEUTICALS 


“In the research activities of the pharmaceutical 
manufacturers, therapeutic trends based 

on fundamental advances in biology and medicine 
clearly modify continually the subjects 

and directions of research.”** 


H. L. Daiell, M.D. 
Scientific Director 
P.S. Lakeside Laboratories specializes in the 
synthesis of new and distinctive compounds designed 
for “tomorrow's” therapy of cardiorenal, 
gastrointestinal, ventilatory and other disorders. 


*The American Foundation: Medical Research: 

A Midcentury Survey, Boston, Little, Brown 

and Company, 1955, vol. 1, p. XXXI. 
**Ibid., p. 600. 


ay) 
of 
4 


PPE TEACHING of radiology to med- 
icat students at the University olf 
Oregon Medical School is based upon 
the premise that useful knowledge 
cannot be attained without practical 
experience. In a medical school, bril- 
liant teachers cannot serve in leu of 
the problems of actual patients, Lee 
tures, though superbly organized, 11- 
lustrated and delivered, do not con- 
stitute an adequate substitute for 
realistic clinical experience, no mat- 
ter what student enthusiasm engen- 
X-ray film 


the working material of the radiolo- 


dered comprise much ot 


gist. If for no other reason, this 1 
fortunate for teaching purposes since, 
unlike the. patient, radiographs are 
easily carried home for study by the 
student. They can be duplicated at 
will and each copy retains the reality 
of the original clinical problem. To 
fail to exploit this advantage 1s to 
do injustice to both the student and 


academic radiology 


Radiology at Oregon 


Classes at the University of Oregon 
Medical School are composed of ap- 
proximately 70 student The course 


in diagnostic radiology is given at 
the third year 
33 hour-long exercises at weekly in- 
tervals. Three 11-week 
are devoted to the chest, the kel- 
eton and the gastrointestinal system 
Each trimester 1 


troductory lectures, during which an 


level and consists of 


trimester: 


begun by three in- 


Dr. Dotter is professor and head of the deport 
ment of radiology, University of Oregon Medica 

Schoo 
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Radiology in the Medical School 


attempt 1 
tudent 


made to present to the 


various approache to the 
concept of a three-dimensional pa 
tient two-dimen- 
these 


igned Case 


reconstructed on 


ional x-ray films. Following 


secture tudents are a 
from the 
These 


prepared a 


departmental teaching file 


carefulls elected cast are 
they might appear await 
ing routine dictation in a radiology 
oflice A 


department or radiologist 


requisition containing clinical data 
is supplied with the fil In the in 
terest of reality, the clinical infor 
mation on thi requisition varie 


markedly in quantity and quality 


Generally. it is determined by the 


radiographic finding Students are 
allowed to keep the filn in thei 
possession for one week. Thereafte 


and at seven weekly intervals, s¢ 


ions are held in six mall group 


each of which meets with a faculty 


radiologist. Student cast and in 


tructors rotate each week. Cases are 
assigned to the tudent in bright 
blue envelope “a maneuver in the 


interest of depart nt advertising 
which has to thi date not 


(although the 


been 
branded unethical 
medical school orthopedists are rut 


ored to be considering purple casts) 


In addition to handing na written 
report tudent informally present 
their radiographic find and 

terpretation Lively discussion, at 


times bordering upon actual battle 
customary. That the teaching 
tained is evidenced by examination 
held at the end of each trimest 
These examinations consist of ul 


tiple choice questions asked In cor 


| 
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Radiology in the Medical School 


nection with the projection of slides 
made from the teaching films used 
during the trimester 


Public X-ray quiz 


In addition to the informal con- 
ference, each week a “public” x-ray 
quiz is conducted using viewboxes in 
the medical schoo! library. Members 
of the class in radiology place their 
diagnoses in a convenient ballot-box 
Interest is favored by knowledge 
that the student scoring highest on 
excused from 
final examination and given an “A 
for the trimester 


these quizzes will be 


The departmental teaching effort 
is not limited to contact with the 
medical student during the formal 
course in radiology. Infiltration tac- 
tics are employed in that radiologists 
assist in the anatomy dissecting room, 
give short weekly lectures in con- 
junction with the formal course in 
pathology and in general are audible 
contributors to all relevant clinical 
important 
during the fourth year of curriculum 


conferences, particularly 
Often taken for granted, the radiolo- 
gists’ presence at such conferences 
results in a many-fold increase ove 
the number of formal curriculum 
hours allotted to the department. An 
elective in radiology is offered at the 
fourth year level. Through the re- 
porting of current cases, the elective 
goes a step farther than the third 
year home-study course in enhancing 
learning through a realistic, practical 
In both 
programs, the faculty-student contact 
(Teaching 


approach to x-ray diagnosi 


is at the individual level 
which is devoid of personal relation- 
ships could be just as effectively and 
more economically accomplished by 
tape recordings rather than faculty 
members! ) 

Although mildly unorthodox, the 
method of teaching diagnostic radi- 
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ology at the University of Oregon 
Medical School appears to be more 
effective than formalized 
demonstrations given in darkened 
rooms to students rendered drowsy 
by their inability to see clearly the 
actual 


lecture- 


findings under 
Being allowed to take 
films home with them for a week, 
students gain from simulated clinical 
situations where their thinking is 
not mechanically 


radiographic 
discussion. 


channelled by a 
harried lecturer blasting through his 
notes in a crowded lecture room, The 
phrase “cover the high spots” is often 
a public acknowledgment of the in- 
adequacy of teacher or curriculum 


Augumented staff 


“small 
teaching methods require an aug- 


Unquestionably group” 
mented active teaching staff. In ra- 
diology, this is practical and highly 
desirable. Requiring no more prepa- 
thei 
every day practice, participation in 


ration than that afforded by 


the conferences has proved to be in- 
teresting and rewarding to faculty 
members. It has tended to improve 
and cement relationships between 
part and full-time faculties, Without 
imposing a burden, the small con- 
ference method gives all members of 
the volunteer faculty an important 
role in the teaching of their specialty 
Undeniably, in many of our country’s 
schools there 


medical exists dis- 


harmony between members of the 
full-time and 
This is said to take evil root in eco- 


nomic factors. Not entirely: if this 


part-time  facultie 


were the entire explanation it would 
also cause a comparable strain in re- 
lationships within the two groups. The 
volunteer faculty member bases loy- 
alty to his medical school, not upon 
dollars and cents, but upon his desire 
make him 


to teach medicine. To 


emotionally, as well as nominally a 
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member of the faculty, this must not 
be forgotten. It is sometimes alleged 


that the complaining members of the 
part-time faculty are those who bear 
little or none of the teaching load 
While this may be true, it should not 
be assumed that their complaints re- 
flect an unwillingness to serve. The 
trouble is sometimes due to the 
simple fact that no one asked them 
to help If the 


volunteer faculty 


La Radiologia en las 
Escuelas de Medicina 


La ensehanza de la Radiologia a los estudi 
antes medicos de la Universidad de Oregon 
esta basada en la premisa de que no s 
puede aleanzar conocimiento util sin ex 
periencia practica. Las clases de Radiologia 
trenet en dit ha niversidad 70 alumnos 
aproximadamente El curse de RKadiologia 
diagnosti a, «(ue consta ce heras de eyet 
cicios, se da pata estudiantes de tercer ane 
Once semanas de cada trimestre se dedican 
a la radiologia del pecho, del esqueleto y del 
sistema gastro-intestinal, Cada trimestre 
inicia con tres conterencias introductorias en 
las que se trata de presentar a los ¢ studi 
antes varios angulos de! problema de “tra 
ladar” un paciente tridimensional a una place 
radiografica bi-dimensional Las contferencias 
son seguidas por trabajos de los estudiantes 
oom place a* procede he are hives espe 
ciales de .ensenanza provistas de los datos 
clinicos pertinentes permite s low estu 
diantes que «e lleven éstas a casa y las guarden 
Mas« tarde, a intervalos 


de 7 semanas, hay sesiones para 6 pequens 


aurante una semana 


grupos, con un radidloge de la Facultad para 


cada grupo, durante las cuales, ademas ce 


entregar un informe escrito, los estudiantes 
presentan los datos encontrades y sus inter 


pretaciones Din aloradas sue len re 


ultar. A fines de cada trimestre, hay exa 


menes que en 


preguntas en 
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membership is not disproportionately 
large, its members should be ex- 
pected to contribute equally to the 
teaching effort. The level of partic 
pation should be essential. The un- 
called upon volunteer, forced to ra 
tionalize his position on the teaching 
staff can hardly be expected to value 
brightly 
if ignited; its flame may be one of 


it highly. Dead wood burn 
service or one of destruction 


Ache 


conexion con la proyeceion de placa. 
de las discusiones informales, cada 
tiene lugar un interrogaterie publice en 


materia de ravos \, en el cual cada estudiante 


tiene «que hacer diagnesi en ompetencia 
com sus colegas ~ combina tambien la 
Radiologia con otras materia por eyemple 
un radidlogo suele estar presente en la sala 
de disecevone otro dita cada emana al 


guna corta conterencia relacionada con el 
curso de Patologia per le general, los 


radiologes participan en las 


clinieas, que son particularmente importante 
para estudiantes de cuarte ano, Estos puedet 
tambien asistir a un curso de Radiologia 


mas avanzade, y no obligatorm, que trata ce 


ensehar como hacer diagnos realieta y prac 


yutor del presente inborme discutiendo 
desecrite, asi come algune otros fasges 
caracterizan la ensehanza de la Radiologia 


en la Universidad de Oregon, ha llegadoe a 
come luston le tales metode pune 
ortodoxe resultan ma eheace ue la 
ustales conterencia von 
len tener lugar en salas de clase oscurecida 
unite una audencia slormilada imcapaz ce 

er claramente los dat radwgrahen 


nent 


paratas dle este artioutl en espanel 
lran obtenere on olwitada por un 


de 25 leeteore 
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Some Student Concepts 
of Functional Disease 


JOSEPH E. BOGEN 


|. Introduction 


N A RECENT sophomore medical 
| school class, while discussing the 
differential diagnosis of blood in the 
stool, the professor mentioned “func- 
tional bleeding” as one of the possi- 
When asked by one of the 
students to explain in greater detail, 
he said that 
“bleeding 


bilities 


what he meant was 
which small 
amounts at erratic intervals and evi- 
dently from different places so that 
its source cannot be established.” 
Following the class the student 


occurs in 


who asked the question was berated 
by one of his fellows for asking a 
needless question and taking up class 
time, since “Everybody knew what 
he meant when he said that.’ Spurred 
on by this criticism, the student pre- 
sented to his classmates the following 
formal offer 


A FREE BEER! 
(or reasonable substitute therefor) 


TO ANY MEDICAL SCHOOL 
AFFILIATE who will contribute 
a written definition, of 50 words 
or less, of the word “FUNCTION- 
AL”—as used in the expression “a 
functional disease” or a “func- 
tional disorder.” Please confine vo- 
cabulary used to the description 
of findings (history, exam of pa- 
tient, lab. findings, etc.) or de- 
scription of treatment to be fol- 
lowed or prognosis 


At the time this article was written the author 


was a student at the University of Southern Cal 
Wornia School of Medicine. He is an in 
fern in surgery at the New York Hospital-Corne! 
Medical Center 
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There were 19 contributions in re- 
sponse to this offer; most of them led 
to short, written exchanges which are 
included below with the respective 
definitions 


Il. Results 


1. Student D. F 
fessor | 


“T think [the pro- 
meant functional as idio- 
pathic.” 

2. Student B. B 


order is a category of diseases in 


“Functional dis- 


which the etiology is controversial 
The implication is that there are one 
or more independent functions in- 
volved in the etiology.” ‘ 
3. Student A. P.: “Functional dis- 
ease [means] a physiological dis- 
turbance without demonstrable pa- 
thology.” 
Question 


functional disease is never serious? 


Does this mean that a 


Answer: “Yes.” 

4. Student D. S.; “The term ‘func- 
tional disorder’ is commonly taken as 
defining that type of patient com- 
plaint which sports a plethora of 
symptoms in the absence of pathol- 
ogy or reason for suspicion of patho- 
genesis. Signs if present are of types 
under nervous (autonomic) or con- 
scious mental control,” 

Question 


orders be very serious?” 


“Can functional dis- 


Answer: “Yes. They may lead to 
death or disease: e.g., G.I. ulcer.” 
5. Student G. K 


professor | 


Possibly [the 
believes that a certain 
amount of G. I. bleeding normally 
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occurs. Possibly he considers ulcer- 
ative colitis etc. functional since there 
Prob- 
the term in place of the 
term ‘idiopathic’.” 

Question 

bleeding be serious?” 

“By use of the word, | 


assume professor] means that 


is a psychological component 
ably he use 


“Could this functional 
Answer 
it isn t seriou This i 


probably his 


category for anything without 
either definite cause or serious se- 
quellae.’ 

6. Student W. M 


order an 


“Functional dis- 
aberration from normal 
(disorder) which involves the normal! 
function of the subject in discussion 
Machine ).’ 


(rabbit, man, I. B 
Is a broken 


Question arm 
functional disorder?” 
Answer: “Yes.” 
Question “Are 


which are not 


there any dis 
eases functional 

“No 


(disorders) 
Answer 


7. Student functional 


disorder is one whose cause is to be 


found in the inherent constitution of 
the individual. The 
makeup of a person predisposes him 
to his 


‘disorder’ 


physiological 
functional disorder and thi 
hould 
to be pathological for him until there 


not be considered 


are gro change both physically 


(clinically) or mentally (e.g. psy- 
chosis) 
Question 


‘functional disorder 


“Does this mean that 
"are to be con 
sidered normal variations (in the 
Statistical sense) and not as dis- 
ease?” 

Answer: “Yes 
8. Student L. B 


is that due to disturbances in 


“Functional di 
physiological processes and may be 
due to organic or psychic factors. Thi 
[is] to say that no abnormal proc- 
esses are present but only an exce 
decrease or absence of normal phy 


iologic mechanism 


NOVEMBER 1956, VOL. 31, NO. 11 


Joseph E. Bogen 
Question Is myxoedema due to 
lou 
Answer Yes 
Question Hou 


minosis D as 


intake a functional disease?” 


about hypervita 
ociuted with demon- 
strable lesions? 

Answer Ye 
9. Student J. J 


which would re 


Functional d) 
ecase—omne pond bet 
ter (in a statistically significant way) 
kind) than 
to any other type of therapy 


10. Student KR. M 


used in 


to p ychothe rapy (of any 
Functional 
functional disease 

(1) A disease 


gan 


producing no 


pathology demonstrable 
present clinical method Eg 
lirium tremen 

(2) A disease having no demon 
trable organic ba hut producing 


clinical ign and/or ymptom 


peptu ulcer 

(4) Must be di finguished from 
functional’ a dto denote hy 
perfunction a 


functioning en 


doc ritie ne opla or fo denote 


normal phy ological variation 
Question Under wh of these 
definition did wou 


interpret | the 

profe ors| expre on of fune 

tional bleeding’? 

Answer Under number two 

Question Do functional di 

ease alway involve the mind of 

a causative factor? 

An wer vou 
Student A. K A functional 

body 


which would lead a trained doctor to 


| a condition of the 


with ore 
Howevel! 
obtained phy ically 


consider organic disease 


explainable cause primar 


cause cannot be 


or by laborator and there 1 yrrie 


history of correlation mental 


aggravation by intra 
sonal 


Que fion Does a june tional di 


ease always involve the mind as a 
causative factor? 


Answer Ye 
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12. Student W. B.: “A functional 
disorder is a derangement of normal 
physiologic whether it be 
tissue, organ or system as opposed to 


function 


disorders of tissue, organ or system 

wherein pathological changes can be 

demonstrated.” 
Question: “In 


organic?” 


other words, not 


Answer: “Yes, [it is never or- 
ganic |.” 
Question: “Must a functional dis- 
order always involve the mind as 
a causative factor?” 
Answer: “No!” 
13. Student J. Y 


order—a 


“Functional dis- 
physiological derangement 
in an organism due either to altera- 
tions in structure or the metabolism 
of the cell, tissue, organ or system.’ 

Question 


which does not involve a ‘physio- 


“Please name a disease 


logical derangement’.” 
Answer: “There are none.” 
Question 

‘functional diseases’?”’ 

“Yes.” 


Question: “Is there any kind of 


“Then, are all diseases 
A mswer?r 


bleeding which is not functional?” 


Answer: “Hemorrhage: menorr 


hagia vs. menstruation 

Question: “Is there any kind of 
bleeding from the gut which is 
not functional?” 


“Can a functional dis- 


Answer 
Question 
ease be organic too?” 
Answer: “Yes.” 
14. Student A. W 


disorder’ is a concept 


*Functional 
valid as long 
as a structure 


distinction between 


and function can be made [and con- 
sists of] a major defect, not in the 
parts themselves, but in the relations 
of the 


functional 


parts to each other. Purely 


disorder therefore are 
theoretically reversible 
Question: “Is it not 


have an irreversible change in the 


possible to 


relations (in space) between parts?” 
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Answer: “In this case the change 
in space is a change in a part. 
‘Relations’ is defined to be much 
more inclusive than merely ‘spacial 
relations’.”’ 

Question 


“Can we distinguish 


‘functional disease’ vs. other dis- 
ease on basis of reversibility, or is 
reversibility merely an incidental 
corollary?” 


think 


is merely a corollary to emphasize 


Answer: “I reversibility 
that the defect is not in the part 
itself. In organic disease the defect 
is in the part; the severity of the 
disease is related somehow to the 
extent of the damage and the im- 
portance of the part—and is not as 
readily reversible. You should have 
accepted my original defini- 
tion.” 

Question feel 
tional’ and ‘organic’ to be mutu- 
ally 


“Do you ‘func- 


exclusive categories of dis- 
ease?” 

Answer: “ in many instances 
|For 


functional 


I feel the terms are justified 
example| achlorhydria 
cells are O. K. but no vagal 
impulses reach the cell; organic 
cells are damaged, are stimulated, 
but do not respond. I’m sure you 


can see how this can easily fall 


apart—e.g. trace back the vagal 
defect in the functional disorder 

but the 
‘functional’ by my definition.” 
15. Student D. P 


either 


achlorhydria might be 
“No disease is 


‘functional’ or ‘organic.’ How- 


ever, as the etiology and course of 


disease are determined by multiple 
factors, we may call a disease organic 
in which demonstrable or reasonably 
physical 
mary; and a functional disease, that 
in which the 


or are reasonably thought to be psy- 


assumed factors are pri- 


primary factors are, 
chic in origin.” 
Question 


of findings?” 


“Is this a description 
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“You 


functional and organic diseases as 


Answer know damn well 


defined above can give the same 
[ The] 


in etiology and factors contribut- 


symptoms distinction lies 
ing to course.” 

16. Student L. T.: “A_ functional 
gastro-intestinal disorder is a result 
of an actual physical imbalance in 
the diet or due to poor hygiene habits 
resulting in G.I. tract disturbances 
which are characterized by diarrhea, 
With better hy- 
gienic habits, a better environment 
in terms of good food particularly, 


constipation, etc 


and often rest, the functional dis- 
order ciears up (Assuming that the 
patient has not neglected himself to 
such a state that cure is much more 
of a difficult job, and easier for the 
doctor than just to say he is ‘neurotic’ 
etc.)” 

Question: “Do functional diseases 
always involve the mind as a caus- 
ative factor?” 

Answer: “No.” 

17. Student R. V.: “A ‘functional 
disease’ or a ‘functional disorder’ re- 
fers to 

(a) a disorder of function of the 
part 

(bj) a disorder caused by function 

(c) a disorder in which function 
of a part is retained but the ability 
of the part is 

Question 
retained if ability is wumnpaired?” 


“There is 


impaired.” 
“How can function be 
Answer dysfunction 
but not permanently 
18. Student J.K 
definitions in medicine. (1) The im- 


“There are two 


pairment of the action of a cell, 


tissue, organ or organ ystem by 
debilitation of the ordinary actions 
through which is accomplished the 
sustenance of complete physiological 
stability. (2) Anything that | 


ease which is not organic is func- 


a dis- 


tional.’ 


19. Student P. Z. “Functional dis- 
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order means just what [the pro- 

fessor] said: sort of here and there 

and you don’t know what causes it 
Question: “Is that the 


idiopathic?” 


as 

Answer: “Not exactly—it [con- 

cerns] psychosomatic disease 
Question 


psychogenic and idiopathic at the 


‘Can an illness be 
same time?” 
Answer Listen Bogen, you are 


a wrong thinker and a trouble 
maker. | wrote you a definition 
now when do Il get a beer?” 


functional 
to the above definitions | 


disorder, according 
apparently 
characterized as one or more of the 
following 

1. An idiopathic 
tions 1, 5, 19) 


2. A disease of multiple causation 


disease. (Defini 


(Definitions 2, 16) 


3. A psychogenic disease. (Detini 
tions 4, 5, 9, 11, 15, 19) 

4. All diseases. (Definitions 6, 13 
17. 18) 

5. A normal variation and not a 
disease, (Definitions 3, 7, 10) 

Broken 


definition 


down another way the 
indicate that a functional 
disease 

1. May be organi & 
21, 33, 14) 
2. Is never organic. (3, 4, 7, 10, 12 


18) 
Moreover, a functional disorder 


eithet 
1. Relatively harmil (3 
16) o1 


2. Possibly productive of death 
(4, 5, 6, 8, 10, 13) 

On the basis of 19 (of 66) student 
who wrote down their opinion it 
eems rather unlikely that the stu 
dents all knew what the 
meant when he spoke of “functional 


Moreover! verbal ‘ 


prote ol 


bleeding 


change with other tudent fre 
neighboring medical chool howed 
the ame variabilit in interpreta 
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tion. In this connection it is 
ing that 


interest- 
most of the students in- 
dicated little doubt as to their own 
use of the word “functional.” As one 
fellow said, “I may not be able to 
explain it the way I want, but I 
know very well what I mean when 
I say it.’ There seemed, moreover, 
to be a feeling on the part of some 
that worrying about this sort of thing 
is a waste of time 
bette: 
graphed notes handed out by instruc- 
tors. Said one realist, “I'll buy’ you 
a beer if a question like this ever 


appears on a medical school exam.’ 


which would be 


spent learning the mimeo- 


Ill. Discussion 


Although this exchange with fel- 
low students began as a momentary 


whim it soon became a conversation 
piece that has continued to be a 
subject for lunch hour argument for 
well over a year. During this time 
it has become apparent that many of 
the students have considered a mul- 
tiplicity of signs and/or symptoms as 
evidence of a cryptogenic condition 
It has often been implied that if the 
cause of a disease is unknown, it 
probably has its origin in “the mind.” 
Some have felt that psychotherapy 
is the answer to a “functional prob- 
lem,” whatever its cause 

Could not some of these feelings 
result in unfortunate diagnostic or 
therapeutic mistakes”? Professor Stan- 
ley Cobb” write 


In summary, I would insist that 
the old dichotomies “functional or 
organic, mental or physical” are not 
only wrong, but lead to bad habits 
of thinking because they lead to 
static and obsolete ideas and do 
not allow for modern pluralistic 
and dynamic ideas of matter and 
structure. Physiology is the basis 
of clinical diagnosis, and no physi- 


* Borderlands of Psychiatry, Harpers, 
1937, p. 21 
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ologist would accept for a moment 

the clinical jargon that uses the 

word “functional” to denote “psy- 
chogenic.” Anybody who stops to 

think realizes that no function i 

possible without an organ that is 

functioning and therefore no func- 
tion takes place without structural 
change. Every symptom is both 
functional and organic. It is never 

a question of “either—or.” 

At the time I first encountered 
this quotation it seemed to sum up, 
exactly, my own feelings. Since then, 
however, I have come to feel that it 
is not altogether adequate and that 
the expression “functional disorder”’ 
can be useful. For example, one 
might define it as follows: 

An organ (system, etc.) is suf- 
fering a functional disorder when 
its abnormal output is caused not 
by internal failure, but by abnor- 
mal input. This necessarily im- 
plies rapid reversibility with 
change of input. The diagnosis 
can only be made of a specifically 
named organ (or system) and 
should include specification of the 
probable source of abnormal in- 
put 
This resembles definition 8 above 

and corresponds quite closely to defi- 
nition 14 

The definition I have suggested 
represents the present consensus of a 
half-dozen students who have par- 
ticipated in the ever-continuing re- 
hashing of this question. Almost the 
entire remainder of the class, if not 
in agreement, has at-any rate be- 
come aware of the ambiguities in- 
volved and there are frequent smiles 
whenever the word “functional” is 
used by members of the attending 
staff. On where 
students have abstracted hospital case 


several occasions 
histories for clinico-pathological con- 
ferences, they have emphasized the 
diagnoses of “functional”? made some 
months before the terminal illness 
occurred 


Judging by the gradual increase of 
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interest in the problem on the part 
of the students, it seems reasonable 
to expect that they would welcome 
More- 
over, some formal presentation of the 
problen 


its discussion by the faculty 
seems warranted by the 
ubiquity and pervasiveness of the 
underlying 
These 


subject 


philosophic problems 
have already been made the 
of formal course presenta- 
tions in some medical schools* and 
may well deserve more widespread 
attention 


IV. Summary 


1. Although the word “functional” 
seems to be used to describe disease 
state 
students as by their instructors, there 


almost as often by medical 


is often little agreement as to it 
meaning. It has been used variously 
to mean “idiopathic,” “psychogenic,” 
“unimportant,” 


“malingered” and “nonexistent.” Such 


Sobre una Definicién de 
"Enfermedades Funcionales” 


ocurride en una clase de 
Medicina de 


cual revelé claramente las dificultades que 


incidente 
estudiantes de segundo el 
surgen al querer definir el significado exacto 


del término “funcional”, y los varios con 
ceplos erroneos a que da lugar entre Jars 
estudiantes, did ocasion al autor del presente 
articulo a discutir este problema de termi 
nologia y otros parer idos, asi como las serias 
consecuencias que podrian tener El autor 
reserva. de ac uerde con 
Stanley Cobb, de cuya obra Bor 


(Harper, 1937) ecita 


esta crertas 
el Prof 
derlands of Psychiatry” 
el pasaje siguiente (vease p. 21) 
quisiera insistir en que las viejas dicotomias 
funcional uo organice fixico mental’ no 
silo sen falsas, sino que llevan a malos habitos 
en el pensar, porque conducen a ideas esta 
ticos y anticuadas, y representan un obstaculo 
para la difusién de modernas ideas sobre 
materia y estructura. La fisiologia es la base 
de la diagnosis clinica no hay hsiologe que 
por un momento esa jerga clinica en 
la que se usa la palabra “funcional” para 
denotar “psicogénico”, Cualquier persona que 


pien dar cuenta (que ninguna fume 
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Joseph Bogen 


in the 


DY tu 


ambiguity has been present 


use of the word “functional 
dents of at least three medical schoo! 
in California 

2. It is 


biguity can lead to diagnostic and/o1 


suggested that such an 
therapeutic error. Possible solution 
of the problem include abandonment 
of the word as a medical term,** o1 
a more exact definition, or, at least 
recognition of it 


more widespread 


misleading nature. It 1 uggested 


that discussion of uch probler 


might well be made a part of the 


formal medical curriculum 
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* Johnson, M. L 4 Course on factor 
influencing judgement. J. Med 
Educ. 30:391-397 (1955) 

**Eg. Dr. Hans Lowenbach has in 
formed me that use of the word lene 


crenttific 


in medical histories has been discour 


aged at the Duke University School of 


Medicine 


es posible sin un organe que funcione, ¥ que 


por tante, ne hay ftuneron cambio te 


estructura. Todo sintoma e« a la vez funcional 
organo Nunca « puede tratar «de o le 


une lo oltre 


bl autor cree in embargo. que ta ex 
presion “enfermedades ionale no del 
todo inadecuada y podria ser usada i 


propiamente definida, igiere una 
basada en varia propucsta peor 

estudiante en cise (jue del 
mencionadoe imcidente ‘ 
te tode un an observande que ¢ 


termine 


aque hay proce 


en cuanto su exacts y que esa 
aguedad podria masionar errore 
diagne terapia, propone do» 
po del problema na dehnicion 
exacta del termine funcronal ‘ i con 
pleto abandone como termine medico. 
ugiere «que ina discussion de este oft 
parecidos problemas de terminologia medi 
podrian formar parte del curr A 
Fecuclas Medicina 

“eparata le arti 
dran obtener on olevtada por 
minimum de lectore 


; 
_ 7 
745 


The “laboratory” consists of two parts—the wounding pit, constructed according 
Army Ordnance Safety Regulations; and the Mobile Army Surgical Hospital, erected 


front of stands where students are seated. 


A Method of Teaching 
Combat Surgery 


. LT. COL. H. HASKELL ZIPERMAN 


LATE, always waiting for 
the enemy to fire the first shot, 


drop the first bomb, wound the first 


casualty—this has been the history 
of our government at war throughout 
its existence. As a result, casualtie 
in every war in which we have en- 
gaged have been produced before 
our organization for their reception 
and treatment could be placed in 
high gear. This has produced unnec- 
essary morbidity and mortality early 
in every war. Now, with increesing 
emphasis on civilian defense and with 
the tremendous increase in interest 
among physicians in the management 
of the victims of trauma, comes an 
unparalleled opportunity to prepare 


our surgeons for the problems con- 


Lt. Col. Ziperman is assistant director, depart 
ment of professional sciences, Army Medical Service 
Schoo! Fort Sam Houston, Texas 
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nected with the treatment of injurie 
resulting not only from civilian acci- 
dents but also from combat 

We have 
with the 
training medical office: 


repeatedly been faced 
recruiting necessity for 
in the prin- 
ciples and traumatic 
Unlike 


the ancient adage of Hippocrates, “He 


practice of 
urgery incident to combat 
who would be a surgeon 
the Army and follow it,” 


modern age have had 


hould join 
few physi- 
Cians In oul 
much experience in combat surgery 
and not many have had comprehen- 
sive training in the treatment of 
trauma. Because of this, combat cas- 
ualties produced early in each of 


our wal have been learning the 
principles and practices of combat 
urgery by practical experience with 
these casualties. Every chronological 
review of case fatality rates result- 
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‘ 
4 ~ 4 ~ yt a 
to 
in 


ing from war shows a declining death 
rate among wounded in action con- 
comitant with the increasing exper!- 
ence of the surgeons performing thi 
work. Within certain limits, the 
larger the experience of the combat 
nedical officers, the lower the final 
mortality rate falls. Combat casual- 
ties are generated only as a result of 
the effects of weapons of war on 
personnel and these casualties are 
produced only during periods of wat 
How then can the principles and 
practices of combat surgery be taught 


hort of open warfare? The training 


method heretofore utilized by the 
Armed Force ha been a didactic 
one in which a surgeon with combat 
experience presented the ubject 
utilizing pictures and words, An ob 
vious shortcoming of this method | 
its limited teaching value as con 

pared with the knowledge of pra¢ 

tices and techniques to be gained by 
participation in surgical procedure 

Obviously, to produce participation 
hort of actual war, one must resort 
to the laboratory where, under con 
trolled condition any type of re 
gional wound can be produced and 
then treated in a. manner consistent 
with current surgical doctrine, Not 
only does the laboratory method per- 
mit the teaching of current practice 

it likewise permit an expanding 
program of experimentation to test 
current doctrine and to devise new 
principles and practices which, with 
proven succe are recommended tor 


future adoption 


Combat “laboratory” 


At the Army Medical Service 
School, Brooke Army Medical Cen 
ter, Fort Sam Houston, Texas, thi 
concept of teaching con bat surgery 
has been adopted. Now for the first 
tire irgeons can be “blooded” by 


practicing acceptable technique of 
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event of a future war 


Equipment 


The laboratory consists essentially 
of two parts—the wounding pit, con- 
tructed according to Army Ordnance 
Safety Regulations, and the Mobile 
Army Surgical Hospital, erected in 
front of 
be seated to watch the demonstration 


stands where students may 


which precedes the laboratory exer- 
cise (see illustration). The animal is 
anesthetized in or near the wounding 
pit, utilizing intravenous Nembutal 
in an anterior jugular vein, and is 
then strapped in a wounding frame 
A target is 
in such a way that soft tissue wounds 


marked on the hind leg 


are produced simultaneously in both 
legs. The medical officers standing 
effects of 
wounding then apply pressure dress- 


nearby to observe the 
control the 
bleeding while the animal i 
ported by litter to the demonstration 


ings to both legs to 
trans- 


table in front of the receiving section 
of the Mobile Army Surgical Hos- 
pital 

These medical officers are a rep- 
resentative cross-section of many 
medical schools in the United States 
and, as such, represent current teach- 
ing doctrine on the surgery of trauma 
in these various schools, Class after 
class of these medical officers illus- 
trate the fact that the principles of 
adequate debridement have received 
little or no emphasis either in thei 
medical school or postgraduate train- 
ing and yet this is the single most 
widely used surgical procedure in the 
combat zone. On this basis, this ap- 
plicatory method has been applied 
first to teaching the subject of de- 
bridement and later will be broad- 
ened to include many other practical 
exercises in emergency medical treat- 
ment and emergency surgery 

Because of the lack of training of 
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the medical officers in the basic prin- 
ciples and techniques of debridement, 
it is deemed advisable to precede the 
practical exercise with a demonstra- 
tion by a combat surgeon. The officers 
are seated in the stands immediately 
in front of the demonstration table, 
where a direct view of the table is 
afforded them. In addition, a mirro1 
is so arranged over the table that an 
indirect view of the surgical pro- 
cedure is obtained by reflection. This 
insures that all phases of the demon- 
stration are observable without ob- 
hands, 
by equipment in the vicinity, or by 
the head of the man ahead. 


struction by the operator's 


Immediately upon termination of 
the demonstration, the students are 
brought to the wounding pit to ob- 
serve the effects of missiles on these 
animals, for it has been found that 
the concept of tissue destruction 
based on the quantity and rate of 
energy transmission by the missile is 
unknown to most of them. This, too, 
gives them an opportunity to prac- 
tice bandaging with the Army first 
aid dressing for, unless pressure 
dressings are applied, these animals 
will exsanguinate while being trans- 
ported to the operating section of the 
hospital. Amazingly enough, it is 
discovered that the young 
doctors in these orientation classes 
are singularly lacking in their ability 
to apply splints and bandages 


being 


In the operating section, medical 
officers work in groups of five pet 
animal. These teams consist of one 
chief surgeon, one assistant surgeon, 
one scrub nurse, one table assistant 
and one anesthesiologist. Asepsis is 
practiced with regard to the hands 
and gloves of the operating team 
and the equipment and drapes util- 
ized. The wounded area is prepared 
only by shaving and with merthio- 
late. All 
those used in a surgical hospital in 


techniques employed are 
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All 
upervised 
inated, the 
the 


completeness of 


the 
class 1 


the 


an 


combat zone work by 


and, before 


experiment is term wound 


is surveyed by supervisor to 
the 


the 


ascertain pro- 


cedure and adherence to ad- 


vocated techniques 


Twofold purpose 


It is not our intent to make finished 
combat surgeons of these medical 
officers, who are with us for so short 
a time. Our purpose is twofold—to 


demonstrate on living animals the 
effects of weapons of warfare and to 
teach a familiarity with those prin- 
ciples and practices which, if well 


learned on a laboratory animal, may 


later be responsible for saving human 
life and limb and decreasing mor- 
bidity and mortality of casualties in 
a combat zone 

We find that our students are ex- 


for 
to learn the principle 
they 
and 
the 


leave here now 


tremely grateful the opportunity 
and technique 
of what feel is a frequently 
omitted 


( hool 


neglected occasionally 


field in medical 


They 


average 
with the feeling 
one de 

better 


one 


that, having participated in 


bridement, they are certainly 
qualified to perform that “first 


zone, A 


combat 


in the important 


Un Método Para Ensenar Cirugia 
de Combate 


la falta de 
hjercito, en las 
ha contribuide 
de bajas. 


de 
fases ce 


practica 


una guetta 


mipre d 


metodo de 


medicos militares empleado hasta ahora et 
el Ejéreito de los Estados Unidos, ha side 
puramente teérico, Un cirujano con expe 


solia hablar de la materi 


riencia de cambate 


« ilustrar ésta con proyecciones metodo 
resulta poco eheaz comparade con el valor 
(pure tendria una participacion activa en les 
procedimientos quirurgicos empleados durante 
el combate mismo Pero claro que solo 
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sumentar el numero 


para 


1 


Lt. Col 


H Haskell Z perma 


perhaps is the fact that these student 
become aware of the actual facilitse 
and equipment available in a field 
type surgical installation. The extent 
and quality of the surgery performed 
and the difficulties under which the 

irgeon works tn the field are graph 
ically portrayed and demonstrated 

This exercise has been utilized in 
the teaching of approximately three 
hundred medical officers to the date 
of this writing. It was not until the 
last group of 180 medical offices 


the 
concept of it 


participated in exercise that a 


new value wa ined 
the Mobile Arm) 
Surgical Hospital used as a field lat 
odified by 


equipment 0 


In this last exercise 


orato! was additional 


tentage and that 20 


animal could be operated upot 
imultaneously Thi demonstrated 
the potentialitie for expansion of thi 


or a similar type of unit and illu 
trated the possibilities of its utiliza 
tion, with modification, as a surgical 
installation for the urgical care of 
large number of casualtse 
ated simultaneously either as a re 
ult of disaster or from the detonation 
of a thermonuclear weapon, Its basi 
plan and organization has been copied 
by the Federal Civil Defense Admin 
istration as a prototype for the i 
gical management of ma casualty 


generated among civilian 


raves ce 


practica le 


puerta kn la Vedua Seri 


en el frente de 
ice School del bjéreito americana 
Army Medical Center, Fort Sam, Texa ha 


side adoptade 


recirentenente un 


ensehanza basado en el concepto de 
ratori§ = que permite entrenar a i meds 
militare en la practica de la rugia 
frente iplicada a herideos verdadero ‘ 
paces le responder a los trata ent 
vez primera, la practica quirurgiwa de guert 
puede mostrada para fine de ¢ ‘ isa 
“nm necesidad de rilack lat 

er verilwada la elwacia la 
terapeutica por meds de experi 
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mentoe con animales. Dicho laboratorio re 


produce una inetalacion quiturgica durante 


ja guerra de Corea, uno de los lHamados 
MASH (Wohile Army Surgical Hospital) 
aunque algo modifieado para que cupiese un 
nayor equipo le operaciones y pata que un 
mayor namero de oficiales medicos pudieran 
alli operar simultaneamente, El laboratorio 
tiene dos partes: un lugar donde, con armas 
de guerra, son infligidas heridas, a animales 
previamente anestesiados, y el hospital qui 
heridos” 


rurgico a donde los cle spues le 


haber recibido tratamientos de emergencia 
para contener la perdida de sangre, son 
transportados en camillas para que sean ope 
rados. Debido a la notoria falta de prepara 


cion de los oficiales médicos en cuanto a 


los principios y tecnicas clementales aplicados 
en la operacion de heridas de guerra ‘espe 
cialmente en lo que se rehere al corte de los 
tejidos muertos o contaminados a fin de 
evitar infecciones de la herida!, se hace que a 
los ejercicios practicos preceda una demos 
per un cirujano con experiencia en 
la guerra, El presente articule, cuyo autor e+ 
medico del Ejéreito de los Estados Unidos 
aeseribe en detalle la ensehanza practica 
impartida hasta ahora, en dicha Escuela, a un 
numero de, aproximadamente, 300° oficiales 
medicos 


“eparatas de este articulo, en espanol podran 


obtenerse si son solicitadas por un minimum 


de 25 lectores 


Practicing Physicians Still Loyal to Profession 


A nationwide survey by Medicine in the News finds that 


Two out of three 


physicians think work hours are too long; four out of five feel they have insufficient 


time for relaxation 


more than half consider their financial returns inadequate 


However, given another chance more than 85 per cent would still choose medicine 


as a profession. General practitioners criticized overspecialization, weakening of 


doctor-patient relationship, commercialization, too much control by government, in 


surance companies and labor unions, lack of fraternal feeling and professional 


jeclousy. But only 13 per cent of those surveyed would abandon medicine 
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Resident and Postgraduate 
Training in Anatomy 


ERNEST LACHMAN 


T THE Teaching Institute in Anat practicing phy 

A omy and Anthropology at fertilizing influence 
Swampscott with which this report 1 the clinical teachi 
in part concerned, there were (se practicing physi 
mantically peaking) good word and the anator 

uch as “correlation,” “integration,” to deprive hin 
and anatomy a a “pure and product ‘ 
words that were heartwarming and 
with a most pleasurable connotation Need for further studies? 
and, there were evil words, that 
caused people’ blood pressure to A section of the very 
rise. Among the latter, one of the questionnaire preceding the 
worst een to have been the term ing Institute tried to ass« 
applied anatomy” or anatomy as the mand for advanced anatomical 
‘handmaiden”™ of clinical science truction on the postgraduate level 

This is a somewhat facetious pre by canvassing graduates of 1940 and 
entation of an attitude that ts fre 1950, asking them to state whether 
quently encountered toward teaching they felt the need for further ani 
of anatomy on the postgraduate level! tomical studies during the 
On the other hand a more balanced postdoctoral al Aver: 
approach concedes that the teaching different pecialtie and 
or its corollary, the learning of anat- general practitioner 
omy at any level, is the concern and they had needed | 
the responsibility of the anatomist anatomy, The range 
and that he should welcome the op per cent for pediatri 


portunity to assist wherever and cent for surgeons and 92 pet 


whenever the moment for anatomi- gynecologists and urolo t 
cal study arrives, whether it is in the two per cent of general 
freshman or clinical year whether would have wanted n 
during the formal training period of in anatomy. How pet 

the resident or as part of the post- demand after the 
vyraduate training program of the completed the 

after several yea! f practice 


n 
Dr Lachmea s professor of anatomy and chair viven the , bette ' in oht nin 
man of the department of anatomy, The University . 
Ot'ahoma Schoo! of Medicine educational need and pe rh ip 
Ths paper was given as port cf a round table 
on the teaching of gross anatomy at the ne additional information in 
sion of the American Association of Anato oa on 
Milwaukee, April 5 1956 The over-all det 
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Resident and Postgraduate Training in Anatomy 


creased by only 10 per cent to 73 
per cent. In other words, roughly %%4 
of all physicians canvassed offered 
as their mature judgement that they 
desired further training in anatomy 

Every profession has its own anx- 
ieties and feelings of insecurity, the 
ones peculiar to anatomists derive 
from competition with and partial re- 
placement in the curriculum by othe: 
basic Should the result of 
this questionnaire not 


CIience 
relieve part 
by mak- 
ing him feel wanted and needed, to 
use a term from the psychologist’s 


of the anatomist’s anxietie 


armamentarium? Looking at it more 
oberly, should we not take account 
of this demand in the over-al! plan- 
ning of a postgraduate curriculum? 


What has been done 


It seems appropriate at this stage 
of our discussion to find out what 
has been done so far in the area of 
Again the 
questionnaire furnishes the informa- 


postgraduate instruction 


tion, this time in answers given by 
the chairmen of anatomy depart- 
ments 


As far as 


20 per cent of anatomy departments 


interns are concerned, 


give formal courses and it seemed 
the consensus of anatomists at the 
teaching institute, that the intern- 
ship was not the period for any type 
of basic science course since the in- 
tern’s main responsibility lies in his 
clinical work in the hospital. By con- 
trast the majority of departments 
reported that they do teach residents 
either by lectures 
(42 per cent) or regular conferences 
(32 per 


Living regular 
cent) or by just offering 
material for study (95 per cent), 
generally with one of the regular 
anatomy staff members available for 
laboratory instruction (86 per cent) 
Fifteen chairmen noted that the de- 


mand for and interest in postgraduate 


752 


course in anatomy has increased in 
the last five years. Of the specialtie 
availing themselves of postgraduate 
instruction in anatomy at the resident 
level, general surgeons lead the list 
with 88 per cent, with the variou 
urgical following. Only 
15 per cent of the departments of 
pediatrics and 13 per cent of the 
medicine 


pecialtie 


departments of received 
anatomical instruction for their resi 
dents 

Coming next to advanced post- 
graduate instruction beyond the resi- 
dency level we find that approxi- 
mately one-half of the department 
offer it. This is done either by giving 
in the anatomy de- 
partment or by participation of anat- 


separate course 


omists in clinical postgraduate courses 
in about equal proportions 

What is the subject matter of these 
separate courses offered by anatomy 
departments: Mainly gross anatomy, 
next neuroanatomy, then embryology 
and histology. Endocrinology, cytol- 
ogy, human reproduction, medical 


biometry, and x-ray anatomy are 
other subjects offered occasionally 


for practicing physicians 


Preferred methodology 


Coming to the methodology of in- 
struction on the postgraduate level 
we may refer again to the question- 
naire to find out what method gradu- 
ates preferred. Among the choices 
offered were formalized courses in 
anatomy, supervised laboratory pro- 
cedures including dissection, and the 
supply of material and opportunity 
for personal study. Most favored were 
combined methods with the largest 
number wanting material and op- 


portunity for personal study in 


combination with either laboratory 
courses or lectures. Along the same 
were asked to rate 


teaching techniques at the postgrad- 


lines graduate 
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seminars, conferences, 


not differ significantly in 


the postgraduate level 


formal lectures 


instruction in anatoms 


oriented anatomist with 


initiative and participation 
their highest rating to 


uate level as to their relative effec- 
tiveness. Again they preferred meth- 
ods which allowed them personal 


Riviny 


dissection 


next in order came demonstration 


movie and 


by encouraging dissection 


tion was not asked and 


last. but not least, lectures. Among 
the combinations of teaching method 
the highest vote went to combination 
of dissection, demonstrations, semi 
nars and conferences. Representative 
from different medical specialties did 
their evalu 
ation of teaching technique 

In designing training programs on 
we certainlh 
will have to take account of these 


opinion samples, on the positive side 


and dem 


onstrations for postgraduate study 


and on the negative side by minimizing 


The overwhelming majority of 
graduates wanted to receive thei 
from anato- 
mists and clinicians combined, rathe: 
than by either group alone. The ques- 


therefore 


not answered whether the clinically 
clinical ex 
if 


available 


raised at 


What 


but the 


the most 


po teyradu 


perience and training 
might not do better than a com 
bination of anatomists and clinician 
3 The point was frequently 
the teaching institute 
‘ needed for the postgraduate student 
i is not only a presentation of the 
applications of the field 
formulation of crystallization of 
: basic concepts and principles which 
; would encourage the graduate stu- 
: dent to develop his own clinical cor 
relations 
Resident training 

Anatomist regard the teachiny 
program for residents a 
important aspect of the 
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Ernest Lachman 
ate activities and as a task that the 
do not want to relinquish to clini 
cian It needs to be designed just 
as carefully as the freshman course 
yet our experience in this field | 
limited at present and so is the staf! 
the space, and increasingly, the cad 
aver material. The demands are num 
erou and varied, in view of the 
number of specialti represented in 
the residency program, and are bound 
to increase. The offerings will have 
to be tailored to fit local needs and 
possibilities. Unfortunately, the large 
number of residents to be handled 
places distinct limitations on the fle> 
bility of these course 

Anatomists agreed that the best 
time for bas mence training of 
resident in ther econd yeal 
alter the resident has been initiated 
nto the clinical aspects of his field 
and has become aware of the need 
for further basic science information 
Anatomists with postgraduate teach 
ing experience were very emphatic in 
tating that it is absolutely necessary 
for the resident to have clearly de 
ignated period of free and unen 
cumbered time for his work in anat 
om\ Evening sessions are not an 
adequate substitute 

We all know that the best wa 
to learn a subject is to teach it. Thi 
is the underlying philosophy in let 
ting resident a t in anator 
for freshmen student Almost one 
half of all chairmen of anatomy de 
partments report that they are doing 
o, and more than 90 per cent of 
thes« tated that thi worked out 


quite fully, but it wa 
that the teaching a istant have to 
be carefully selected from the avail 
able group. They are at present most 
commonly utilized in the proport 

of one resident to four full time 


taff member In department where 
there is a shortage of instruct for 


postgraduate work ome of the re 
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dents might be employed as pro- 
sectors and teachers of other resi- 
lents, acquiring some teaching ex- 
perience by their a 
freshman course 


might also be 


istance in the 
Interested resident 
invited to attend 

tures seminars and conferences of an 
advanced character that are designed 


for graduate student 


Among educators who have con- 
cerned themselves with graduate ed- 
ucation on the resident level opinions 
differ whether it is better to expose 
the resident to a survey course cov- 
ering each of the basic sciences o1 
rather let him 
allotted to basic 


ment of hi 


pend the whole t'me 
tudy in one depart- 
choice, The exposure to 
and the close contact with one basic 
field should enable him to realize 
the value and importance of all 
fundamental sciences, as they affect 
hi pecialty. To quote 
jwource: “This experience will stand 
him in good stead as the 


from one 


crentific 
common denominator to which he 
can reduce all of his clinical problem 
and on the basis of which he will 
begin his accurate scientific reason- 
ing. This will make it possible for 
him to advance the boundaries of hi 
specialty 

‘hat has been the experience with 
residents participating research 
activities of anatomy departments? 
Surprisingly, more than half of all 
anatomy departments reported that 
are referred to them as re- 
While the majority 
of departmental chairmen did_ not 


resident 
search assistants 
regard this as a particularly burden- 
some task, they also did not believe 
that it was too successful. It was their 
opinion that much of the attempted 
research is meaningless and _ that 
there is insufficient time for the com- 
pletion of a real problem. Yet, on the 
other hand, almost 30 per cent re- 
garded residents as valuable research 


assistants, contending that a properly 
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organized and clearly defined prob- 
lern can be brought to completion in 
from six months to one year. This 
allows the resident to acquire mental! 
discipline and 
that hi 

give him 


cientific methodology 
clinical work alone cannot 


In the discu 
ods it wa 


ion on teaching meth- 
generally agreed that the 
ideally motivated resident could de- 
termine his own educational pro- 
‘ram by seeking his information from 
the literature and requesting only 
laboratory material and working 
pace from the anatomy department 
Actually, resident 
will need guidance and assistance 
from the anatomist, but the initiative 
hould come from the resident and 


however, most 


the request for formal instruction 
hould originate from his clinical de- 


partment 


Anatomists as tutors 


Anatomists were quite vociferou 
in rejecting special review or tutorial 
courses for specialty board examina- 
tions. Here, museums, wet or em- 
bedded’ specimens, models and teach- 
ing films are very useful, with the 
candidate carrying the sole respon- 
ibility for his study and the anatomy 
department furnishing only the ma- 
terial 


Additional obl'gations 


Over-all, anatomists are far less 
anguine and their opinions are more 
divided with reference to their obli- 
gation for formalized instruction 
level. Many 
anatomists feel that their responsi- 
bility end 


beyond the residency 
when the resident leave 
the affiliated institution. Yet, as we 
heard before, the demand for ad- 
vanced postgraduate instruction in 
anatomy is almost as great as on the 
residency level. Nearly three fourths 


Journal of MEDICAL EDUCATION 


of all poysician questioned tater 
that they wanted further training in 


anatomy. Even more so than the re« 


ident, the ! g physician | 


often too occupied and preoccupied 
with h clinical work to rely on 
elf-instruction. A group of anatom- 
ts who envisage their educational 
tasks as a challenge at any level of 
instruction are willing to take ac- 
count of this demand. They regard 
uch educational! efforts not only a 
profitable to the postgraduate tu 
dent, but also as a stimulus to the 
instructor by awakening additional 
interest in clinical problems and po 
ibly opening up new avenues of re 
earch. Such course increase the 
loyalty of alumni and make for ex 
cellent public relations, They should 
be channeled through the postgradu 
ate office, which should set up regula: 
course fees. These funds can be util 
ized to supplement individual salaric 
particularly of postgraduate instruc 
tors, or to augment departmental re 
earch budget 

The type of course taught will var 
with the demands, but whatever the 
method it certainly should encourace 
active participation on the part of 
the student. There is no reason why 
the teaching area should be restricted 
to gro anatomy. It might be most 
challenging to offer postgraduate 
conference oO! eminal on recent 
advances in various specialty field 
anatomy, pe rhap in conjunction with 
representatives from other basic sei 
ence department 

The question is often asked: how 
do we find or train anatomist uff 
ciently qualified and interested to be 
of real service in teaching on the 
clinical and postgraduate level? The 

is, that such training and 
hould be encouraged by 

tering graduate work and researc} 
progran in clinical anatomy and 


joined projects with clinician by 
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cedes that it 
medical school] to 
throughout tl 
nit period 
whethe: 
uuld pa 
education 
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and budgetin 
relation hip 
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y Postgraduados 


Lachm iit 
tomical topr which are covered in 
the clinical literature, and are 
ee wise not available to the anatomist 
perhap b creating a ournal of ip 
ple 1 anat comparable to thre 
Journal o ipplied Phys ology, and 
by inviting clinicians with anatomical 
nterest and research accomp! h 
ment “ fuest lecture to our na 
‘tional meetin 
If one rece ! ‘ that the tudy of : 
nedicine continue tI the 
lifetime of the pl cian and co 
he Obligation of the 
erve as hi entor 
eve tra 
estior ve it 
ton department 
‘ in post raduate 
matomist recouenize 
this although the rela 
tionship for want of daring and op 
portunity often remains platonic, It 
Vill need some courage and encou! 
agement on the part © everybody 
concerned, HEY medical school 
executive avenct to 
consun 
ES 
Educatios he 
! on Graduate 
ersit of Chi 
se Prepara 
Phir hing 
Anthropolog 
n Medic Col 
October 18 
Durante las recente del Teaching 
Institute para Anatomia jie 
en Swampecett ‘ obre 
de la Anats entre le ‘ 
tema ma cnt pede five 
estudios avanzados de Anatomia para post 
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graduados, cuestionario extensive, circu 
di 


substancial para las dis 


lado antes de abrirese sesiones, pro 
porcione una bane 
cusiones, revelando datos significativos: De 
cierto numero de postgraduados de 1940 y de 
1950, el 84% 


pregunta de si habian sentido necesidad de 


contesto afirmativamente a la 
instruccion suplementaria de Anatomia en los 
ahos immediataments 


torade Kate 


posteriores a su dow 


porcentaje vatiaba segun las 
desde el 61% de 


Joos pediatras y el 72°) de los médicos cde 


diferentes especialidades 


practica general, al 9100 de los cirujanos y el 
Entre el 


grupo de graduados de 1940, que habian t 


ce los ginecologos urologos 


nido varios ahos mas de practica, el porcen 
taje total de los que sentian dicha necesidad 
es decir, a 73. El autor 
trabajo 


bajo tan solo un 10% 


del presente pregunta si estas 


cifras elocuentes no deberian ser tomadas 


uelas cle 


Me die ina al planear un curriculum pata post 


-riamente en cuenta por las 


graduados; y trata, a continuacion de deter 
minar que es lo que se ha hecho en ese as 
pecto hasta ahora, haciendo uso del mencio 
nado cuestionario, Segin éste, el 209% de los 
Departamentos de Anatomia ofrecen cursos 
regulares para internos de Hospital, siendo la 
opinion de la mayoria de los que participaron 
en las sesiones que el periodo de internado no 
es conveniente para cualquier tipo de cursos 
basicos de ciencias, ya que el meédico interne 
esta absorbido por sus trabajos clinicos, Por 
otra parte, se determing que el 42% de dichos 
Departamentos ofrecen conferencias regulares 
(y el 32% seminarios regulares) para los rest 
dentes de Hospital; el 959% ofrecian, ademas, 
material para estudios y el 86% ponian un 
miembro del Departamento de Anatomia a 
disposi ion de los residentes pata la instruc 
Jefes ce Departa 


notar que tla 


cion de laboratorio, Quince 


mentos hicieron demanda e¢ 


Separatas de este 


Anatomy 


interes en cursos de Anatomea para post 


graduados habia aumentado en los dltimos 5 
ufos. Entre los especialistas que estaban ha 
nde tine cle las fac ilidade ofrec idas, Jos 
cirujanos estaban a la cabeza de la lista, con 
el pero solo el 9% los pediatras 
residentes, y el 13% » los otros Departa 


Medicina, 


suplementaria en Anatomia. En cuanto a post 


mentos de recibian  instruccion 
graduados mas alla de la fase de residencia 
de hospital, resulta que, aproximadamente, el 
50% de los Departamentos de Anatomia ofre 
cen cursos especiales (generalmente cursillos 
de Anatomia 


general, Neuro-anatomia, Em 


briologia e Histologia y, mas raras veces, 


Endocrinologia, Reproduccién humana, Bio 
metria médica, ete.): o bien algunos anato 
mistas participan en los cursos clinicos para 
postgraduados en proporcion igual a la de los 
miembros de otros Departame ntos. En cuanto 
a los diferentes métodos de ensehanza, el 
cuestionario revelé que la mayoria de los que 
fueron interrogados prefieren una combinacion 
de cursillos, trabajos de laboratorio supervi- 
-ados, incluso diseecion, y el material y locales 
necesarios para emprender estudios indepen 
dientes. Algunos problemas inherentes a los 


diferentes tipos y meétedos de  ensenanza 
anatomica para postgraduados son discutidos 
detalladamente en este trabajo. En cuanto al 
problema central, el papel de los Departa 
mentos de Anatomia en la instruccién de los 


postgraduades, el autor concluye 
reconoce que el estudio de la Medicina conti 
nia durante toda la vida de un médico, y que 


uelas 


Mentor durante ese incesante 


es obligacion de las servir como 
aprendizaje, la 
cuestion de si los Departamentos de Anatomia 
deberian © no participar en la instruecién 
para postgraduados, se resuelve realmente por 


articulo, en espanol, po 


dran obtenerse si son solicitadas por un mini 


mum de 25° lectores 
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Outpatient Program for Senior 
Medical Students 


LUCIEN A. GREGG AND CAMPBELL MOSES 


MONG THE INNUMERABLE changes 
in medical practice in the past 
years has been the shift away 
from the hospitalization of patients 
who present themselves with signs 
and symptoms that X-ray 
and laboratory studies to establish 
an accurate diagnosis. During this 
period it has become increasingly 
possible to have all but the most 
complicated 


25 


require 


x-ray and laboratory 
examinations performed on an ambu- 
latory, outpatient basis. Many of the 
larger diagnostic clinics of the coun- 
try have for many years completed 
their “diagnostic work up” on an out- 
patient basis and admitted individu- 
als to their hospital facilities only for 
surgical or specialized medica] ther- 
apy. In private outpatient practice, 
particularly in 


urban areas, the 


ready availability of consultation 


with roentgenologists and clinical 
pathologists makes it unnecessary to 
to establish 


Indeed, it is well 


hospitalize most patient 
a correct diagnosis 
known that 
have thei 


today many patient: 


diagnostic examination 
performed while they are hospital- 
ized only because many medical in- 
surance plans require hospitalization 
to justify payment of laboratory and 
medical fee 


Dr. Gregg, from the department of medicine, initially 
sought and gained acceptonce for this program trom 
all departments. During its development he visited 
the outpatient departments of several Eastern schools 
especially, the University of Pennsylvania. Dr Gregg 
and Dr. Moses ore from the Falk Clinic in the Uni 
versity of Pittsburgh Health Center 
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However, despite the fact that in 
private practice patients can be care- 
fully studied outside the hospital and 
the young practitioner will conduct 
his practice in this manner after be 


ing graduated in many medical 


chools patient attending publi 


clinics and presenting symptoms re 


quiring specialized diagnostic studi 
are hospitalized to have these pro 
completed. This has the ob 


viou teaching 


cedure 
advantage’ that 
relatively large number of student 
have acce to these 
patients, the data can be 
quickly, and the advice of many con 
Ho pital 


ion of ambulatory patients for 


residents, 
obtained 
ultants is readily available 
admi 
diagnos! however, is expensive in 
terms of the “hotel cost” of hospital 
beds and, perhaps more important 
from the viewpoint of medical edu 
cation, the hospital diagnostic survey 
is frequently contrary to the practice 
the student will employ after gradu 
ation 

To make the educational exper) 
tudent more 


ence of the senior 


closely approximate the outpatient 
medical practice, the University of 
Pittsburgh has discarded the concept 
of using the outpatient department 
Olely as a “hospital dispensary” and 
has developed (see footnote) an out 
tudent 


designed to give them responsibility 


patient program for senior 


for the complete management of pa 
tients including the initial history and 
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physical examination, the necessary 
x-ray, laboratory and consultation 
examination and any therapeutic 
procedures that may be necessary 
While all of the student’s activities in 
establishing a diagnosis and provid- 
upervised by 
the faculty, the major responsibility 
for the patient's welfare les with the 
tudent and for this he is held strictly 
accountable weeks 
(one-half the senior academic year) 
that he is assigned to the outpatient 
department. Thi 


ing therapy are closely 


during the 18 


program 1s just 
completing its first full vear of 
operation 


Outpatient versus bedside education 


In shifting a major portion of the 
senior students program in medicine 
to the outpatient department, it must 
be emphasized that it is not the intent 
to supplant the teaching of bedside 
medicine, but rather to complement 
this and to give the student an op- 
portunity for supervised practice in a 
approximately that of the 
private office practitione: 


manner 
Such an 
outpatient program inherently dif- 
fers in many major ways from the 
experience the student obtains in hi 
hospital work. A few of these diffe: 
importantly hospital practice 
not only in the types of medical prob- 


from 


lems seen, but also in the objectives 
to be achieved and the proper ap- 
proach to these objectives 

Probably the most important single 
difference in the patient presenting 
in the public clinic as compared to 
the public ward is that the clinic pa- 
tient is not sufficiently ill to be con- 
fined to bed. Since he is ambulatory, 
the problems he presents, at that 
moment at least, are not overwhelm- 
ing. Accordingly, 


patients present 


themselves with “early” signs and 


symptoms, before the “classical’’ 
findings have developed. While these 


problems are often ill-defined and 
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complex, they exactly represent the 
patients that come to the private 
practitioner, and, therefore, provide 
excellent student experience. Fur 


thermore, contrary to the ho pital 
ituation, in the outpatient depart 
ment the patient is not “captive” 
and on the slightest provocation h« 


can discontinue attendance 


Another group of outpatients are 
those who have a chronic disorde: 
which may or may not be progres- 
sive, but which require 


Although 
patients tends to be 


prolonged 
medical care frequently 
care of these 
emotionally unrewarding to the stu- 
dent (or practitioner!) they include 
the major segment of the medical 
care load in this country and, a 
such, provide the student important 
experience in developing kill in 


their management 


Patients whose illnesses stem pri 
marily from psychosomatic and emo- 
tional problems also are seen in the 
outpatient department more fre- 
quently than in the hospital ward 
Again, management of these patients 
may not be immediately 
to the patient), but 


the insight into the mechanisms re- 


atisfying 
tudent (or hi 
sponsible for the patient's symptoms 
and the experience gained in pro- 
viding these patients with corrective 
or supportive therapy, it is hoped 
will be of real, practical velue to the 
Related, of 


group of patients are 


student in later year 
course, to thi 
those with serious medical problem 
in whom the related emotional fac- 
tors may be of major or paramount 
importance. It is hoped that with 
proper indoctrination, experience and 
example the responsibilities of the 
outpatient physician will become 
more attractive and gratifying and 
provide a healthy challenge to the 
traditional Oslerian concept of the 


dominance of the teaching ward in 
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a 
> 
> 


academic medicins consultant. The delightful 
Another important difference be tion of being able to produce 
tween outpatient and hospital med firmation of one’s diagnosis is absent 
ical practice is that in the outpatient and the temptation | to accept 
department only one individual pe: a diagnostic deduction as absolut 
forms a complete examination, Thi fact. Outside of the outpatient clini 
of course, is also true in private med- there are few places in medica fu 
ical practice. In the past when most cation where it is more difficult for 
patients with serious medical prob the faculty membe; ay as he 
len were hospitalized, during the must) “I don’t know for certain” o1 
course of their admission they wer ‘the evidence point is way, but it 
usually examined by several obser, could also be 
ers, Le tudent, intern, junior re the faculty in beine 
ident, senior resident and attendin,; uncertainty must be communicated 
taff. These multiple examination by example, to the student so that he 
tend to reduce the significance of e: develops a new kind of security based 
rors and inaccuracies of observation pon the recognition of ambiguit 
by any one of the examiners. In the uncertainty and open choice 
outpatient department, with only one does not mean that a definitive 
individual making a complete exam agement program cannot be 
ination, it 1 mperative, if major oped for the patient in the face 
erro! and omission are to be th uncertainty, but only that tl 


avoided, that this examination be a course decided upon must not be held 
complete and accurate as possible too blindly, but altered, re 


Only if this is true will the examins i occasionally, abandoned as new e 


be able to analvze the data intelli dence a igns o1 ymptoms deve lop 


gently, and make valid decision 
Principle policies of this 


about the patient management In ys 
outpatient program 


the University of Pittsburgh prosram 

the responsibility placed on the se The bi fact permitting the suc 

nior student for this examination i is Outpatient Medical Pro 

great, and properly he is to de gram is that the major responsibilit 

velop into an able physician of this clinic is its educational pro 
One of the most difficult situation gram. In contrast to most hospital 

for the student doctor and his faculty dispensaries where the first respon 

advisor to accept in the practice of bility 1 vice to patients and ho 

outpatient medic ne that fre pital staff, in thi 

quently an absolute all inclusive teaching prograt 

“final diagnosis” cannot be estab and all policy and operative decision 

lished. Rarely dos the ambulant are made in the ligh f their effect 

clinic patient provide the opportunit on teaching. Obvi ly, in the a 

for a complete autopsy review. The of medicine, good ver iperlative 

very fact that the patient's force ervice, must be 

combatting the disorder from which educational progr: 

he suffers are successful in keepin the basic ‘respon 

him ambulatory, means that he i is education and 

everal steps away from an autop 

This inability to establish an absolute 

diagnosis, places considerable strai: 


on both the tudent and the faculty and not 


NOVEMBER 1956, VOL. NO. I! 


Creqq Mose 
as physicians to the medic ; 
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ally indigent. This principle has been 
difficult for some of the faculty to 
accept as they are loathe to discon- 
tinue serving as the physician to a 
patient they have known for years 
Indeed, permitting the medical stu- 
dents to be identified in the patient's 
mind as their responsible physician, 
thereby minimizing to the patient the 
importance of the faculty member, 
has been so difficult for some mem- 
bers of the faculty to accept that a 
few of them will enter the clinic an 
hour before they are scheduled to 
meet with students in order that they 
may examine their old patients be- 
fore the student sees them 

The General Medical Clinic func- 
tions in much the same fashion a 
does a family doctor and every effort 
is made to avoid the fault of frag- 
mented care which is so often a fea- 
ture of large dispensary practice 
The student assigned to a new patient 


in the General Medical Clinic has. 


full responsibility for that patient 
during the entire 18 weeks that he 
serves in the outpatient department 
He takes a complete history, per- 
forms a physical examination and 
after detailed discussion with a fac- 
ulty member about the patient’ 
problems, the student is directly re- 
sponsible for the patient's manage- 
ment including studies in each de- 
partment and all indicated 
specialty clinics 

The details of the operation of the 
pecialty clinics will be presented 
below, but in general the specialty 
clinic merely provides the special 
consultation, diagnostic and thera- 
peutic services that are offered by 
the private practice specialist. Gen- 
erally, the specialty clinics do not 
provide long continued care, but re- 
turn patients to the General Medical 
Clinic for this. The faculty and stu 
dents use the same criteria for re- 
turning patients to the General Med- 
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ical Clinic that they would use in 
their private offices for returning pa- 
tients to a referring general practi- 
tioner. If any specialty clinic desires 
to follow continuously a patient or 
group of patients for clinical inves- 
tigation, then that clinic will provide 
complete medical coverage so that 
the patient does not need to attend 
multiple clinics. Throughout the en- 
tire program a concerted effort is 
made to provide the student with an 
opportunity to practice what we 
teach 


The operation of the outpatient clinic 


New patients entering the Out- 
patient Clinic without an appoint- 
ment are first interviewed by the 
admission clerk to be certain the pa- 
tient’s income does not exceed that 
acceptable to the clinic. He is then 
interviewed by the admitting physi- 
clan and normally will be seen in the 
General Medical Clinic that day. If 
the clinic schedule does not permit 
the patient to be examined that day, 
the admitting physician makes an 
appointment for Dim at the time con- 
sistent with the urgency of the pa- 
tient’s problems. Every effort is made 
to have patients have their first visit 
to the clinic by appointment arranged 
in advance by phone or letter. Al- 
though almost all patients are re- 
ferred initially to the General Med- 
ical or Surgical Clinic for a complete 
examination, in some cases (as for 
example when the General Medical 
Clinic appointments are filled well 
in advance) either the admitting 
physician or the referring physician 
may indicate that the patient should 
be referred directly to ophthalmol- 
ogy, Otology, dermatology or psy- 
chiatry. 

All patients accepted to the clinic 
are medically indigent as defined by 
their having been referred from a 
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local charitable public assistance pro- 
gram or by having their family phy- 
sician refer them to the public clini 
Despite their medical indigency, pa- 
tients are expected to pay a modest 
fee for the 
the clinic 


ervices they receive at 
However,. patients unable 
to pay any part of the modest clinic 
fees are readily accepted; many of 
these have their clinic costs paid by 
the department of public assistance 
of the State of Pennsylvania. All di- 
agnostic procedure and othe: 


therapy required by any clinic pa- 


, drug 


tient are provided regardiess of abil- 
ity to pay 

The charges for laboratory, x-ray 
etc. are so designed that the clini 
operation from the service standpoint 
is substantially self-supporting. The 
full-time 


personnel and operational expense 


salaries of all academ\ 
that are properly chargeable directly 
to education are paid out of the 
teaching budgets of the Schools of the 
Health Profession 
serve in the clinic as 


These individual 
instructors and 
not as service personnel, The service 
to patients | 
student 


rendered by the medical 
under the direct supervision 
of both part-time volunteer and full- 
but the instruc 


tors themselves do not directly pro 


time paid instructor 


vide patient care 


The initial patient visit 


Patient 
appear at the Clinic for their initial 
visit between 8 and 8:30 A.M. o1 
12:30 P.M. Before 9 A.M. or 1 P.M 
they have had a blood sample taken 
for serology, sedimentation rate, blood 


receive appointments to 


sugar, non-protein nitrogen, hemo- 
globin, hematocrit and a white and 
differential count; a urine specimen 
and chest x-ray and other labora- 
tory data are available at 11 A.M 
or 2:30 P.M. The student spends ap- 
proximately one hour reviewing the 
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history, physical findings, and labo 
ratory data with a faculty member 
discussing the problen raised by 
the patient and determining the ib 
equent management. A student re 
ports his new patients to a different 
every day of the 


week but every effort 


faculty member 
throughout each nine week 
Outpatient Clinic assignment to have 
the student report regularly 

In this way the 


faculty act in a tutorial capi con 


ame faculty member 


idering not only the Ww ase indet 
discussion any one morning, but al 

reviewing the ubsequent course of 
tudent and 


member in previou 


patient een by thi 
faculty week 
There can be no doubt 
hour’s discussion of eact 
by the student with his faculty tuto: 
is the crux of the educational values 
of thi 

and thi 
tent upon the teaching ability 


new 


outpatient teaching progran 
hinge to a vel lars 


tutor 

At the 
visit the “working 
corded on the “Unit Index 


ry note of the finding and 


conclusion of th 
diagno i 
Sheet a 
recommendation and a erbatim 
copy of any prescriptions to be sup 
recorded by the student ana 


tudent and the facult 


plied 
igned by the 
tutor. Prescription likewise, must 
be signed by a licensed ph 

this time the patient is given.at 
pointments that may be nece 
consultation examination 
turn visit appointment for 
eral medical clini 

ment if at all possible 
at time that the tudent 
tendance in order that he 
sent the 
Additional diagnose 


may be made by the 


patient to the 
clinic 
pecialty clini 
or corrections, additions, or deletion 


from the working diagnosis” are 
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FOURTH YEAR 
36WEEKS 


INTEGRATED AMBULANT PROGRAM 
IB WEEK SEMESTER 


MEDICINE 
DERMATOLOGY 


RADIOLOGY ¢ NEUROLOGY 
90 HALF DAYS 


PSYCHIATRY 
36 HALF DAYS 
SURGERY wervow, ORTHOPEDICS 
08S TE PRICS 


OAY 


GYNECOLOGY 


9 HALF OAYS 


EVE, EAR, NOSE, THROAT 9 oavs _| 


DEPARTMENTAL HOSPITAL PROGRAM 
8 WEEK SEMESTER 


SURGERY 
MEDICINE (ORTHOPEDIST 


ANO | 
weeks EAR, 
NOSE, 
THROAT 


6 
WEEKS 


2 WEEKS 


3 WEEKS 


PEDIATRICS 
OBSTETRICS 


GYNECOLOGY 


entered on the “Unit Index Sheet” 
and the incorrect diagnosis lined out 
by the student following this patient 
All return appointments to the gen- 
eral medical clinic are made in the 
afternoons in order that the students 
may follow their own cases through- 
out their clinic assignment 


The specialty clinics 


For the purposes of student as- 


signment in the outpatient clinic 
program, surgical service supervises 
not only general surgery but also the 
surgical specialties of orthopedics, 
ophthalmology, laryngology, and otol- 
ogy. Medical 


only the medical subspecialties but 


service includes not 
also dermatology, neurology and oc- 
cupational medicine. In the academic 
hierarchy of the these, of 
course, remain separate, autonomous 


school 
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departments, but for purposes of the 
Outpatient Clinic operation, they are 
lumped under the more general de- 
partment heading. Psychiatry, ob- 
stetrics and gynecology also operate 
as separately scheduled activities 

In the course of this Outpatient 
Clinic program each student spends 
180 half days. (See Fig. 1) Of this 
time 90 half days are devoted to 
medicine, 36 to surgery, 36 to psychi- 
atry and 18 to obstetrics. In medi- 
cine he spends 36 half days with new 
patients and 30 half days with return 
visit patients and 24 half days in the 
medical specialties, including derma- 
tology, radiology and neurology. In 
surgery the students in the 18-week 
period spend nine half-days in gen- 
eral surgery, nine in gynecology and 
three half-days each in laryngology, 
ophthalmology, orthopedics, otology, 
proctology and urology. 
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Although it is not always possible, 
In general the student is able to 
schedule his patient's visits at a time 
when he can be available to present 
the patient in the specialty clinic 
Every effort is made to facilitate 
this so that throughout the 18 weeks 
of the student's outpatient experi- 
ence he is in constant touch with the 
individual patient. This extends even 
to the area of psychiatry where, 
under close supervision of the de- 
partmental staff, psychotherapy may 
be undertaken by the student. To 
facilitate the integration of psychi- 
atry into the clinical problems pre- 
sented in the outpatient department, 
a staff psychiatrist is available in the 
medical clinic at all sessions to re- 
view the students’ case workups. Thi 
staff psychiatrist does not confine hi 
activity to patients with primarily 
emotional problems, but participate: 
in the review of any patient pre- 
sented, Indeed, one of the most effec- 
tive practical demonstrations noted 
in the clinic program is the easy 
facility with which the medical and 
psychiatric staff personnel consult 
one another in defining a patient's 
problem and the optimum course of 
therapy 


Conference sessions 


At the conclusion of each clinic 
day the students gather for a genera] 
Three 


afternoons each week the entire stu- 


case discussion conference 


dent outpatient group meets jointly; 
two afternoons each week a portion 
of this group attends a psychosomatic 
interview and the remainder a medi- 
cal case discussion. During these con- 
ference sessions a systematic attempt 
is made to present patients with 
problems in the areas of allergy 
arthritis, cancer, cardiology, gastro- 
enterology, hematology, metabolism 
and endocrinology, nutrition, neu- 
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rology, peripheral vascular and pul- 
monary disease, These sessions are 
conducted in informal fashion by the 
chief of the specialty clinic and in- 
tudent 
participation. During these late after- 


clude a large amount of 
noon conferences a few sessions are 
also devoted to the specific areas of 
occupational rehabilitation, the scope 
and availability of community re- 
sources, vocational and pastoral coun- 
seling and medical ethi« Through 
out these conferences every effort j 
made to avoid a didactic lecture and 
to tie the topic under discussion to 
a particular problem or patient that 


has been seen in the clinic that day 


Summary 


The outpatient program for senior 
medical students at the University 
of Pittsburgh i Some of 


the difference 


outlined 
between bedside and 
outpatient teaching are described a 
are the policies currently employed 
in carrying out this program. Quan 
titation of the value of an outpatient 
teaching program as here described 
as compared to more conventional 
programs has not yet been sat 
factorily established. However, the 
obvious similarities between this pro 
gram and the office practice of medi 
cine indicates that this may be 
reasonable step in improving our pro 


gram of medical education 


Un Nuevo Programa de practica, 
Para Estudiantes de Ultimo Ajo, 
en el Tratamiento de Pacientes 
No Hospitalizados 


l no de los muchos cambios que la practica 
medica ha sufrido en low altiny 
sido la tendencia a tratar paciente 
cuales es necesario hacer radiogratia 
sis de laboratorio, para fines diagnostico 
recurrir a una hospitalizacion, Mucha 
grandes clinicas diagnosticas de. este pai 
estan capacitadas para llevar a cabo casi todos 


los analisis médicos, y se interna 


Outpatient Program for Seniors 


cientes en Cases en (que requir re una 


cirugia © terapia muy especializadas (de 
hecho, hoy dia, si muchas personas acuden a 
la hospitalizacién, mientras se Hevan a cabo 
analisi« ello es tan porque la mayo 
ria de las companias de seguros no pagan «i 
no hay hospitalizacion). Por otra parte, mu 


chas Escuelas de Medicina 


internar a los 


n en lo- 
casos descritos pacientes en 
sus hospitales para fines de ensehanza, lo 
cual tiene ventajas evidentes para los estudi 
antes; pero, aparte de los considerables gastos 
(que esto ocasiona ese mode 
de préctica no corresponde, por lo que acaba 


mos de decir, a la situacién real con la 


cual jos estudiantes habran de enfrentarse 
después de terminar su carrera, Por ello, la 


uela ce 


Pittsburgh ha desarrollado recrentemente un 


Medicina de la Universidad de 


programa para los estudiantes de ultimo ane 


el cual les da oportunidad de prepararse 


mejor pata su practica fuluta Durante un 
periods de 16 semanas (o sea la mitad de su 
Gitime aho académico), los estudiantes asu 
men la responsabilidad (bajo estricta super 
vision por miembros de la Facultad) por el 
tratamiento completo de lox pacientes ex 
ternos del Hospital universitario, lo eual in 
reconocimientos fisicos 


eluye historiales, 
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radiografias, analisis de laboratorio y todos 


los procedimientos terapeuticos que hayan 


sido necesarios En el presente arti ulo, los 
doctores Lucien A. Gregg y Campbell Moses, 
de la Falk Clinic (del Centro Médico de la 
Pittsburgh) 
funciona el 


Ll niversidad de describen de 


talladamente come nuevo pro 


grama, discuten sobre el valor de ensenanza 
que pueda tener y destacan las diferencias 
entre ese nuevo método aplicado a los pa 
cientes externos y los empleados con los pa 
hospitalizados aunque advierte que 
debido a que el programa esta fune jonando 


desde hace un ahe, aun no ha sido 


posible Hevar a cabo un estudio completo del 
valor de la nueva ensefanza, comparada con 
llega, =m 


méetodos mas convencionales, Se 


embargo, a la conclusion de que debido a 
obvias similitudes entre dicho programa y el 
tipo de practica médica con que los estudi 
antes de dGltimo ahe habran de entrentarse 


pronto, = puede considerar este come un 


paso importante en el mejoramiento de ta 


educacion 


Separates de este articulo en espafol, po 
dran obtenerse si son solicitadas por un mini 


mum de 25 lectores 
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Medical Education in 19th Century 
Great Britain 


WILLIAM B. WALKER 


Y PEAKING with the restraint suit- 
S able for an Englishman, Jame 
Copeland, M.D., testified before a Se- 
lect Committee of the House of Com- 
mons in 1824 that “. . the separation 
of the profession into physicians, sur- 


geons, and apothecaries is injuri- 
ou "! His statement was amply 
justified; at the time the United 
Kingdom boasted no less than nine 
corporations, each claiming to repre- 
sent one of the branches of medicine, 
and whose mutual jealousy over pre- 
rogatives often led them to regard tra 
ditional practice apart from theu 


merits—as a vested interest 


Several of these bodies derived 
prestige from the respect which an 
Englishman customarily attaches to 
an institution of ancient lineage. The 
oldest corporation was the Royal Col- 
lege of Physicians of London, founded 
in 1518 by Henry VIII, Nearly 100 
years later (1617) the Apothecaries’ 
Society of London was granted a royal 
charter 3y the end of the centur: 
the Faculty of Physicians and 5Sur- 
geons of Glasgow, the Royal College 
of Physician of Edinburgh the 
Royal College of Surgeons of Edin- 
burgh, and the King and Queen 

College of Physicians in Ireland had 
been established. During the 1700’ 
the Royal College of Surgeons in 
Ireland, the Apothecarie Hall of 
lreland, and the Royal College of 
Surgeons of London were organized 
Dr. Walker is a lecturer on the History of Med 


icine, Yale University School of Medicine, New 
Haven, Conn 
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All of these 


authority over the 


bodies had autonomou 
licensing of then 
prospective adherent Thi implied 
virtual control over training for pro 
fessional practice, and left each group 
free to prescribe its own standard 


Inherent evils 


' The evils inherent in such a 
ation were well exemplified 
activities of the Royal College of Sur 
geon For many yeat the surgeon 
had labored under an inferior statu 
1545 to 1745 
thev had been affiliated with the bar 
denied the 
title of doctor, and identified in the 


public eye 


for two centurle fron 


be! in a common guild 


often justifiably with a 
crude and unlettered craft. Not until 
the mid-18th century did they win 
independent statu in the intery 

neg years their prestige was grei 
work of men 

as Pott and John Hunter 
after the latter’s death, in 1799, they 


enhanced by the 


Shortly 


were incorporated b 
Since recognition of the 
ional standing had been 


layed, the 


prerogative 


long 
urgeon puarded 
with « 


agent of the College was the council 


vident zeal. Chief 
whose 2] member were each up 
pointed for life Typical of the reg 
lations which they issued were tho 
tipulating five 

of lecture eact 

and dissection, one course 
in urgery to be 


London, Edinburgh, Gla 


taken 


charte! 

profe 

cle 
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lin, and a year of practice in one of 
the following hospitals—St. Barthol- 
omew’'s, St. Thomas’s, or Guy’s (Lon- 
don), the Royal Infirmary (Edin- 
burgh), the Royal Infirmary (Glas- 
gow), o1 Steven's 
(Dublin). Since at this time virtually 
all training was carried out 


Richmond's or 


from 
preceptor to apprentice, such regula- 
tions assured that the greater part 
of such teaching would be reserved 
for members of the College. Likewise, 
the concomitant financial arrange- 
ments would provide a perpetuating 
income for the councillors and their 
associates.’ 

Even this program might have held 
its Own against serious criticism, had 
the standards of instruction been 
consistently adequate, On the other 
hand, revenue and prestige seemed as 
highly sought as the training of sur- 
geons. Sir David Barry, a Londoner: 
who had spent some years training 
in the hospitals of Paris during the 
1820's was subsequently required to 
pass an examination at the Royal 
College of Surgeons prior to under- 
taking practice in his native city. He 
later testified before a 
committee that this examination 
lasted no more than 15 to 20 minutes, 
that “. . chemistry is always omitted, 
midwifery, I believe, is never touched 
upon ,’ and that he was not re- 
quired to make any practical dem- 
onstrations.' He might have added 
that both he and his examiners spoke 


legislative 


only in Latin, a practice which an 
official of the college later justified 
of pro- 
ficiency /”* but which may have 
been more accurately described as a 
means to 


as. . a very excellent test 


conceal from the exam- 

iner the real state of the knowledge 

of the person examined _ 
Peculiarities of this nature were 


not limited to the corporations By 
1800 several 
them Oxford, Cambridge, Edinburgh, 


universities, among 
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Glasgow, St. Andrew's, Aberdeen. 
and Dublin, also graduated candi- 
dates in medicine. This degree was a 
passport to practice, except in those 
urban areas where the rights of cor- 
porations were paramount.’ On oc- 
casion this served to give the inferior 
candidate yet another chance: in 
Edinburgh, for example, if a man 
failed the examination for the di- 
ploma of the Royal College of Sur- 
geons of that city, he could buy an 
M.D. at either St. Andrew’s or Aber- 
deen for approximately £5! With 
this in hand, our adventuresome stu- 
dent could legitimately claim admis- 
sion to Collegiate licensure, despite 
the fact that he had already failed 
their Finally, having 
secured this diploma, he could in turn 
apply to the Royal College of Sur- 
geons of London to pass before thei: 
examining council.” As for Cambridge 
at this period, a candidate later tes- 
tified that the principal requirement 
for his graduation was the transla- 
tion Gf some classical authors, and 
the preparation of a thesis 


examination! 


Private schools 


A further confusing element wa: 
the existence of private’ schools, 
which were without affiliation, and 
proprietary in their 
ance on student fees 


complete reli- 
Such institu- 
tions were the lineal descendents of a 
series of private lectures, such as 
those given by William Smellie on 
obstetrics in London during the mid- 
1700s. Some, in turn, were the direct 
forerunners of 19th century school 

the private school of William Blizard, 
for instance, was subsequently ab- 
sorbed into the medical faculty of the 
Hospital. The most distin- 
guished unit was associated with the 
name of William Hunter. A Scots- 
man who practiced in London, he ini- 
tiated private 


London 


lectures on surgery 
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(1746), whose success was such that 
he was ultimately able to acquire an 


anatomical theatre and museum on 
Great Windmill Street. Here he 
founded his own private’ school 
(1768), where he helped to train not 
only his famous brother John, but 
also many other leading practitioner 
of the next generation.’ 

The majority of these 
withstanding, 


facts not 
making 
some contribution to the progress of 
medical education. During the 18th 
century there had been a noteworthy 


Britain was 


increase in the number of hospitals, 
particularly in London; to the olde: 
established institutions, St 
tholomew's and St. Thomas's, had 
been added Guy's (1723), the London 
(1740), and the Middlesex (1745) 
In the Bristol had e 

tablished a Royal Infirmary (1735). 
while the Edinburgh hospital and tie 
Meath hospital in Dublin were also 
founded by mid-century 


‘provinces,” 


In addition 
to the care of the sick, these center 
soon gave promise of participation in 
medical training. Among the first to 
offer a series of private lectures to 
students under hospital ausp'ces wa 
the surgeon William Cheselden, at 
St. Thomas's (ca. 1720). He was 
followed shortly by Percival Pott at 
St. Bartholomew's (ca. 1734). These 
meetings were devoted principally to 
surgery and surgical anatomy; it wa 
not until the 1790s, when Thoma 
Abernethy instituted his lectures at 
St. Bartholomew's, that 
subjects such a 


additional 
phy siology and 
chemistry were added Of greater 
significance was the appearance of the 
attended to all! the 
accidents and case 


dresser, who 
which came 
week of office, 

outpatient and per- 
formed countle 


in during hi 
dressed 
venesections 
as well as accompanying the surgeon 
on his visits to ° both the male and 
female wards Thus was inaugu- 
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rated the policy of extending a de- 
gree of responsibility to the student- 
apprentice, a feature which was to 
become permanently incorporated in 
the hospital-affiliated medical schoo) 
of the next century 

Among the universities, a medical 
faculty had been founded at Edin- 
burgh (ca. 1705), where owing to the 
influence of teaching methods em- 
anating from the University of Ley- 
Holland higher 
prevailed. As of 1750 rec- 
ubject 


den in somewhat 
tandard 
ognized included anatomy 
botany, natural history (in a sense 
the forerunner of modern physics) 
chemistry, materia medica, institute 
of medicine, practice of physic, and 
midwifery. The candidate for an 
M.D. degree must have devoted thre« 
vears to medical studies, of which one 
Edinburgh 
While in residence he wa 


to attend lectures tn all 


wa to be passed at 
required 
ubjects of- 
fered, to complete a thesis and to pa 

a series of examinations. These were 
administered orally, in Latin, at the 
home of one professor and 
ubject to his discretion were related 
to the subjects of the course, a tran 
lation of classical medical author 
and a defense of the thesi The 
chool soon acquired an outstanding 
which helped to attract 
sifted 


American colonie 


reputation 


many candidate fron the 


France as leader 


Nonethele the over-all state of 
medical education in the British Isle 
in the early 19th century could not 
bear comparison with France, which 
then occupied a leading position in 
this field. James Copeland highlighted 
thi in remarking of British i! 
geon that their examination 
and the privilege of practice con 
trictly irgical 


While at the same time nine-tenth 


ferred in them 


H 

7 
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that practice is purely medica] 
Such incongruities could be remedied, 
that the 
hould be ed- 
ucated alike, as on the continent, and 
(each) 


he felt, only by ensuring “ 
physician and surgeon 
having received the same 
preliminary and the same profession- 
al education, to then take up his 
specialty "'* British practitioners 


who had studied in Paris continually 
referred to the more uniform 


ards which 


tand- 
prevailed in French 
teaching. They pointed out, also, the 
advantage of requiring candidates to 
give practical demonstrations as part 
of their examination, and the incen- 
tive provided by allowing the more 
talented students to 
gible to places 


become eli- 
in the hospitals of 
Paris, and in the school of medi- 
cine " from among whom “* the 
prosectors, the aides d’anatomie, and 
the internal pupils of the hospital are 
selected 

The significance of this laggard 
state of affairs became a public ques- 
tion only by degrees. Since the more 
progressive medical men were most 
intimately concerned, the first con- 
certed effort at 
precipitated by the repeated arbi- 
trary actions of the Royal College of 
Surgeons 


improvement wa 


of London. In the spirit of 
former efforts, the council continued 
to issue directives which restricted 
the scope of the preparation of candi- 
dates; in 1824 this was climaxed by 
a resolution stating that certificates 
in. , anatomy, physiology, the theory 
and practice of surgery, and the pre- 
formance of dissections ' would be 
accepted only from graduates of the 


universities of Dublin, Edinburgh, 


Glasgow and Aberdeen, from pupils 


of teachers in those hospitals of 
which the council approved, or from 
physicians or surgeons attached to 
these hospitals 

To this bald assertion of privilege 


three young figures now arose in op- 
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position. Thomas Wakley, a London 
doctor, had recently (1823) inaugu- 
rated a journal under his own editor- 
ship, the Lancet, dedicated to expos- 
ing this and similar abuses. On this 
initial issue he was ably abetted by a 
physician-contributor, James Ward- 
rop, whose polemics attracted atten- 
tion. Simultaneously a layman, Henry 
Warburton, gave his support to medi- 
cal reform in parliament, where he 
entered a petition asking for the re- 
vocation of the charter of the college 
Though this measure failed, the ac- 
companying debate resulted in the 
appointment of a Committee unde 
Warburton’s 
quire into the study of anatomy a: 
practised in the United Kingdom, and 
into the best 


chairmanship to “. . in- 


method of obtaining 
bodies for dissection 
This phrasing carried wide im- 
plications, for studies 
constituted the major portion of con- 
temporary medical instruction. Most 


of the proprietary 


anatomical 


institutes were 
private schools of anatomy. The hos- 
pital lectures by leading surgeons 
were also preponderantly devoted to 
this subject. Hence the work of the 
committee soon became the starting 
point for an investigation of the en- 
tire scope of medical education. For 
the time being, however, the prob- 
lems of anatomical teaching received 
prime consideration. It was abun- 
dantly evident that the facilities ex- 
tant in Britain had failed to keep 
pace with the advance in anatomical 
knowledge which had occurred since 
the publication of Vesalius’ 
in 1543 


scarcely changed since that time! 


Fabrica 
Indeed some provisions had 


Criminals’ bodies 


A tradition of making dissections 
from the bodies of executed criminals 
had come with time to be gravely 
injurious to medical teaching. The 
practice suffered in public esteem 
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through close identity with the pun- 
ishment of condemned criminals. Fa: 
worse was the rigid limitation of 
material: as the interest in anatomical 
teaching increased, it gradually be- 
came evident that only illegal mean 
could be used to procure the addi- 
tional needed cadavers. Such was the 
genesis of the ‘resurrection men’, who 
performed this office by the sur- 
reptitious robbing of graveyards. In 
the early 19th century this abuse 
assumed monstrous proportions. A 
the acquisition of bodies became in- 
creasingly difficult by ‘natural’ mean 
it was not long before unscrupulou 
‘resurrectionists’ turned to murder 
as an alternative. Two of the most 
sensational cases of this nature came 
to light at the time of the Commit- 
tee’ investigation, thus focussing 
public attention on the problem and 
arousing support for remedial legis- 
lation 
Despite these fortuitous advantage 
Warburton encountered — resistance 
and delay. Though his committee had 
been constituted some four yea! 
earlier, it was unable to take up it 
duties before the parliamentary se 
sion of 1828. Witnesses at the hear- 
ings included some of the leading 
medical personalities of the time 
Though the testimony supported re 
form, Warburton was forced to in 
troduce a bill at several successive 
essions before the desired legislation 
was enacted. The Anatomy Act of 
1832. as it came to be known, em 
powered the Home Secretary to 
grant licenses to practise anatomy) 
to anv member of the Royal College 
of Surgeons or Physicians, or to an 
graduates or licentiates in medicine 


or to any protlessot! of anatomy, the 


application for uch license being 
countersigned by two justices of the 
peace; and persons so licensed may 
receive or examine anatomically 


any dead body An important 
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econdary provision allowed a perso 
to state before death that he wished 
his body dissected, and also stipulated 
that this wish should be honored ut 
le a known relative raised a forma 
objection. Furthermore, by abolishu 
the practice of sentencing murderer 
to have their bodies dissected, the 
law helped free anatomical stud 
from a heavy incubu The raison 
d‘etre for the practice of ‘resurree 
tion’ was all but obliterated, and 
ince a greater number of teaching 
cente! could share in anatomical 
material without raising their fee 
the proprietary schools dwindled in 
numbers and eventually disappeared 
Hence the act brought the first ve 
tiges of organization and regulation 
to the training of future practitione! 
and effected an initial step toward 
building the dignity of the medical 


profession 


Reform bill and B.M.A. 


It was more than coincidental that 
the year 1832 also marked the pa 
ave of the Reform Bill, the 
parliame ntary battle on that occasion 
was paralle led in a minor key by toe 
efforts attendant on the enactment ol! 
Warburton'’s Anatomy Act. To a large 
extent this and all subsequent effort 
at reorganization of medical educa 
tion shared the same spirit of refor: 
which left its mark on all phases of 
English life during the ensuing yea! 


For example progressive pirit 
among medical men now recognized 
the need for even more Closely cor 

certed action, with the result that 
1832 also recorded the founding of the 
Britis! Medical Association Thi 
group n common with it futur 
counterpart in the United State took 


an immediate interest in problen 


prof onal training. Member! Neve 
oon urging the formatior of another 
elect parliamentary com thi 


| 
109 


History of Medical Education Series 


time to openly review medical educa- 
tion. Constituted at the session of 
1834, with Henry Warburton once 
more in the chair, this group con- 
sumed the entire sitting in hearing 
voluminous evidence relating to con- 
ditions Great Britain 
That portion pertaining to England 
was printed and published, the data 
for Scotland and Ireland being re- 
served for the following year. On thi 
occasion, however, the committee was 
not reconstituted, and these latte: 
unrecorded, together 
with a contemplated report which 
might well have embodied drastic 
recommendations 


throughout 


sections went 


Dismayed at the prospect that thi 
cause might languish, the B.M.A 
formed a reform committee from 
own membership in 1837 
This group urged the adoption of a 


nationwide register of all those en- 


among its 


titled to practice, a thorough prelimi- 
nary examination at the beginning of 
the medical course, a uniform stand- 
ard of licensure, reciprocity of prac- 
tice, and a supreme supervisory body 
for the medical profession, to be com- 
posed—at least in part—of repre- 
sentatives 
Once 
tempted to 


chosen from practitione: 

Henry Warburton at- 
further these 
parliament, only to meet with no suc- 
cess. A bill which he introduced with 
the co-sponsorship of Wakely at the 
session of 1840 simply failed'’; more- 


more 


aims in 


over, during the ensuing years atten- 
tion was increasingly drawn to the 
prospect of reform. This 
movement profited from the inter- 
est attendant on the changes in the 
Poor Law, and on the publication, 
under the editorship of Edwin Chad- 
wick, of the Report on the Sanitary 
Condition of the Labouring Population 
of Great Britain 
same time, hope for 


sanitary 


legislation to 
improve medical education seemed 
to fade 
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(1842) At the 


Some Improvement 


Nonetheless, even a modicum of 
public interest stimulated some spon- 
taneous improvement medical 
teaching. Some years before, in 1828, 
the tireless Warburton, in association 
with Brougham and Thomas Camp- 
bell, had organized University Cci- 
lege in London for the particula 
benefit of nonconformist A med- 
ical faculty was also formed; 


quently the 


ubse- 
institution received a 
royal charter as the University of 
(1834). Shortly 
the parent body was subdivided to 
include King’s 


London thereafte 
College as well as 
University College on an equal basis 
in each case the medical faculty was 
further developed through the addi- 
tion of an affiliated hospital.*' This 
example was soon emulated by other 


metropolitan 


hospitals: at  mid- 


century similar medical schools had 
been established at St. Bartholomew’s, 
St. Thomas's, the London, the Mid- 
diesex, and above all at Guy’s, where 
flourished a succession of outstanding 
clinica: teachers. The curriculum em- 
braced the subjects enumerated at 
Edinburgh during the preceding cen- 
tury, but with greater emphasis on 
hospital training in which all stu- 
dents functioned as ‘dressers, and 
more reliance was placed on practical! 
questions in the examination 
Simultaneously, some of the older 
universities began to show improve- 
ment. At Edinburgh, the length of 
the medical course was extended to 
four years. In addition, the prevailing 
system of private oral examination 
in Latin was replaced by a series of 
two tests in which 
held publicly at times corresponding 


English, were 


roughly to the completion of te pre- 
clinical and clinical phases of the 


curriculum,*? In Dublin, the faculty 
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benefited from the presence of Grave 
and Stokes, 


flected in a progressive strengthen- 


whose views were re- 


ing of the curricula! requirement 
After 1840 all candidates for the M.B 
degree were to be graduates in arts, 
to study four years, and to undergo 
public oral and written examination 
in English. To qualify further for the 
M.D.. the candidate must have shown 
at least three successful years’ work 


for the M.B., as 
tion of a thesis 


well as the prepara- 
Even at Cambridge, 
where syllogism had so recently been 
avowed, a candidate later testified 
that he believed “. . the present pro- 
fessor has improved the thing ex- 
ceedingly, and now there is a most 
respectable examination "24 In the 
same vein a spokesman for the Royal 
College of Surgeons of London con- 
ceded that ° in their new arrange- 
ments " the college had allowed 


papers in English 


Medicine Act of 1858 


During the 1840s and early 1850 
sanitation had continued to hold par- 
liamentary interest in the medical 
field. What Chadwick 
accomplished in the formation of the 
General Board of Health (1848), hi 
controversial personality 


energy had 


helped to 
undo some six years later.“" Follow- 
ing the demise ol! the Board” in 
1854, effort 


taken to reintroduce bill for the 


were once more under- 


regulation of medical education Un- 
der the sponsorship of Hedlam mea 
ures were debated during the session 
of 1855 and 1856, but without posi- 
tive action; after a gap of a yea! the 
matter was again taken up, and a 
statute finally enacted 

The cause of the delay was per- 
istent differences of opinion over the 
nature and strength of the regulatory 
The bills of 1855-56, in 
Warburton 


provisions 


common with ear lie! 
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effort in 1840, and the draft or iginally 
drawn for 1858, had created a med- 
ical council composed more or k 

equally of delegates from the corpo 
rations and selected universitie and 
elected representatives from the pro- 
fession at large. This body was to 
have power to make recommenda 
tion regarding the standard of 
medical education throughout the 
United Kingdon and these 


then to be confirmed by the Privy 


were 
Council Such provisions were 
isted by the corporations, who saw 
their representative outvoted in de 
liberations, with the result that the 
council might seriously abridge then 
privileges, In consequence these pro 
visions were altered so that the 
elected representatives were re} laced 
by a small number appointed by the 
of the council 
reduced to the mere right of ‘adv! 
Council of alleged 
failure to maintain adequate stand 


crown, and the powel! 


ing’ the Privy 
ard 

Hence the Medical Act of 1858 
as it came to be known reaiized but 
a fraction of the aims outlined by the 
committee of the B.M.A. many yea! 
before. A license which would gua! 
antee reciprocity of practice wa ob 
tained, yet the regulatory provision 
Nonethele the 


remained weak 


council lost no time in signalling it 
whether 
the course of study and exam! 
(for) the diploma of 
Doctor (or) 


determination to investigate 


nation 
Licentiat ure 
uch as to secure the posse on of 
the requisite knowledge and skill fo 


Profe 


' Gratifyin 


the efficient practice of the 
ion of Medicine 
progressive physician also was the 
announced intention to compile and 
publi h a register of every pe! 
on in the United Kingdom who 
upposed to alified 
practice . task, and a sub 


sidiary objective—the compilation 
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of a standard pharmacoepia—were 
accomplished in reasonable time, but 
the process of investigation moved 
slowly. The council was hampered by 
lack of a properly functioning staff, 
and the project of personal observa- 
tion;of the mode of examinations at 
the various teaching centers was in- 
evitably time consuming 
Coincidentally the work of the 
council was interrupted—this time 
from within the ranks—by renewed 
controversy over powers and func- 
tions. Dissatisfaction centered around 
the matter of multiple licensure. The 
Act of 1858 had done little to resolve 
this problem. The number of respon- 
sible bodies had indeed been clearly 
specified, but no less than 19 of these 
were Officially constituted. In addi- 
tion to the nine corporations, 10 uni- 
Oxford, Cambridge, Dur- 
ham, and London in England, Edin- 
burgh, Glasgow, St. Andrew's and 
Aberdeen in Scotland, and Trinity 
and Queen's in Lreland 
accredited. Dissidents 


versities 


were also 
within the 
council formed an education com- 
mittee, whose principal objective wa: 
to amend the Act to substitute three 
‘conjoint’ licensing boards, one in 
each kingdom, for the existing units 
Simultaneously discussion was also 
revived as to the merits of direct rep- 
resentation of the practising profes- 
sion,”! 

The renewed prospect of the lo: 
of cherished privileges provoked 
further resistance from the delegates 
In addition, some 
representatives of the Scotch and 


Irish universities opposed the trans- 


of the corporation: 


fer of licensure to an ‘independent’ 
board. The question was argued back 
and forth for the greater part of 20 
years. On the one hand it was claimed 
that the prevailing system did not 
encourage a thorough examination of 
the candidate in all branches of prac- 
tice. It was not sufficient to pass a 
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qualifying examination in medicine 
without demonstrating a similar sat- 
isfactory knowledge of surgery. On 
the other hand it was thought 
equally inadequate to establish quali- 
fication at a licensing board as the 
sole criterion of licensure. Failure to 
recognize antecedent training, it was 
stated, might well discourage uni- 
versity attendance in medicine 

In the end little was accomplished 
At the 1870 
an amending bill was introduced 
which passed the Lords, but failed 
in the Commons owing, it was said, 
sitting. An- 
other bill was not presented until 


session of Parliament 


to the expiration of the 


1878, when lengthy hearings were 
held. Testimony was often divided 
As a result the proposed legislation 
contained compromises: the question 
of elected delegates was dropped, and 
the qualifications for licensure at the 
‘conjoint’ board were made subse- 
quent to and dependent on a satis- 
ociation with one of the 


universities or corporations. At the 


factory a 


same time it was also explicitly 


stated that in the qualifying test 


a consolidated authority shall 
With the 


opposition of some parties thus ap- 


examine all round 


peased, it was a matter of some sur- 
prise when this bill also failed. On 
the other hand, the hearings had pro- 
duced considerable evidence of the 
work of the council in reviewing con- 
ditions in Great Britain, and prompt- 
ed publication of their long-awaited 
report 

To demonstrate the use of a med- 
ical register, the council advised that 
student shall be 
until he has passed a 
Preliminary Examination 


no medical 
registered 
and ha 
produced evidence that he has com- 
The 
age of twenty-one . .” was 


menced medical study 
suggested 
as “. . the earliest at which a can- 


didate shall obtain a license to prac- 
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tice " Furthermore, to ensure a 
course of professional study 
which should “. . occupy at least four 
the council minuted that 
should be admitted 

to the Final Examination for 
Qualification under the 
acts. .”’ unless his name had “. . been 
entered in the Medical Students Reg- 
ister at least forty-five months previ- 


years 


no candidate 


medical 


ously . .”, and that no license be 
obtained before “. . forty-five months 
subsequent to the registration of the 


candidate as a medical student "oe 


Minimum standards 


A minimum standard for prelim- 
inary and professional training was 
specified 


Licensing and university 


boards 


were urged not to accept 


the Certificate of Proficiency 
from matriculating candidates unless 
they showed 


evidence of having 


passed examinations in English 
arithmetic algebra 
Latin 
Greek, French, German, 
Mechanics of 
Subjects 


medical 


language 
geometry ’ and one from 
among 
and the Elementary 
Solids and Fluids 
deemed essential to the 
course were also enumerated 

As for examinations, the councii 
observed that “ 
ing bodies 


the different licens- 
should frame their ex- 
’ so that the candidate 
should be tested in all the sub- 
jects which the council has deemed 
to be essential ’ This should be 


aminations 


done in at least two stages y the 


first division to include chem- 


istry and chemical physics, anatomy, 
physiology, materia medica and phar- 
macy, (which) may be com- 
pleted at or before the second year 


of study while “ the second 


division shall include pathology 


medicine urgery midwifery 


forensic medicine, and may not 
be completed “. . till two years afte: 
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the passing of the second division 

The council furthe ended 
that the professional examina 

tions be 


conducted both in writing 
and orally and that not le than 
two examiners shall take part 

emphasizing that excellence in 
one or more hould not be 


allowed to compensate for failure in 


ubject 


Moreover, all examina 
hould be held at 
riods, to be publicly notified and 


other 
tions tated pe 
full return hould be made an 
nually 

The council was to receive onls 
meagre rewards in the wake of pub 
lication of thi 
bill—to the 


finally 


report. An amending 
Medical Act—which 
passed Parliament in 1886 
contained but two important provi 
ions. On the one hand a triple quali 
fication for licensure as required 
medicine urgery and 
midwifery. At the ame time the 


council wa 


specifying 


empowered to ecure 
ufficient 
at the pi 
bod 


to hire inspectors to 


the maintenance of a 
tandard of proficiency 
ceeding of the qualifying 
and given fund 
oversee and report on this function 
The universities, for their part, had 
increasingly 


lished 


instituted improvement and candi 


anticipated the pub 


recommendation by elf 


dates matriculating henceforth could 
look forward to far more thorough 
training than their predecessor 
the previous generation. Thu 
former three-year course wa 
ally lengthened to four and then 
tended to five years by the 
ment of a term of interns} 
graduation. Improvement wa 
ularly evident in clinical 

the hospital-medical 
adapted from E 


examples as in Pari 


choo! 


institution 


been widely developed unde: 
Taking a 


auspice i 
dresser’ of the 18th century 
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‘walked the wards” as an apprentice 
of the surgeon, the practice of clin- 
ical clerkships was conceived, where- 
by the student spent most of the last 
two years of his professional training 
in the hospital. The tradition of del- 
egated responsibility which he in- 
herited was no longer limited to sur- 
gical cases, but included work in 
medicine and obstetrics as well. Ex- 
ercise in the new techniques of the 
clinical laboratory was added to the 
more familiar tasks of history-taking 
and the practice of minor medicine 
and surgery.*” 

During the 1890s further modest 
advances toward more uniform stand- 
ards were made without benefit of 
legislation. In each of the three king- 
doms a ‘conjoint board’ was created 
by the fusion of the licensing priv- 
ileges of the corporations of physi- 
clans and surgeons concerned, This 
served to isolate the societies of 
apothecaries and in a very short time 
their independent examinations had 
been discontinued. The ultimate ef- 
fect, therefore, was to reduce the 
corporate licensing bodies from nine 
to three. As a counter to this, how- 
ever, the independent licensing au- 
thority reserved by the Act of 1858 
to 10 privileged universities still re- 
mained in force, and the prolifera- 
tion of other institutions created an 
additional problem. At the turn of 
the century, because of the increase 
in centers outside of London, the cen- 
sus of these in England alone had 
risen to 22. Together with similar 
Scotland and _ Ireland, 
many of these possessed medical fac- 
ulties with hospital affiliation, and 
wished to present their own degrees 
as equivalents of licensure 


bodies in 


Recog- 
nition of these was delayed; in the 
interim the medical council imple- 
mented its recent directive to qualify 
a school according to a minimum 
standard, and 


graduates of these 
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could matriculate before the board 
of the University of London which 
was specially empowered to examine 
such applicants.” 


Century ends 


Thus the 19th century ended on a 
mixed note; uniform 
medical education had not been fully 
attained, although the trend had 
moved far in that direction. More 
success had followed the attempt to 
determine the preparation and train- 
ing of the student, than in reducing 
the multiple authority which char- 
acterized licensing methods. Such a 
brief summation should help to in- 
dicate the two main themes which 
pervade the history of medical educa- 
tion in Britain during this period 
On the one hand, the progress of re- 


standards in 


form is continually resisted 
extent successfully—by vested in- 
represented in the extant 
system of licensure. The antagonism 


to some 
terests 


of these two forces was exacerbated 
by the tendency of political authority 
to adhere to which 
was then a dominant motif in all 
walks of life. The reverence for tra- 
dition inherent in the British national] 
character also bolstered resistance to 
change. On the other 


“laissez faire,” 


hand, more 
progress was made in developing a 
practical medical curriculum. The 
strengthening of clinical studies, and 
the improvement of 
clinical 


facilities for 
particularly 
marked. In this instance tradition 
as personified by the 
favored 


teaching was 


‘dresser’ 


these developments. Fur- 


thermore, such trends appealed to the | 
empirical and 


‘common-sense’ in- 
stincts which were powerful in both 
intellectual and every-day life at that 
time 

These influences also combined to 
produce a_ characteristic attitude 
among many medical teachers. Sir 
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James Paget, one of England's lead- 
ing practitioners during the later 
19th century, epitomized this when 
he remarked: “ I feel sure that 
affords 
means of 
knowledge of diseases and thei 
treatment. Let us still hold that 
within our range of study, that alone 


clinical science the safe 


and best increasing the 


is true which is proved clinically, 


and that which is clinically proved 


This 


claim reflected an appreciation of the 


needs no other evidence 


values stemming from direct contact 
between teacher, student, and pa- 
tient, as well as the benefits provided 
by individual leadership and inspira- 
tion among small groups, and the re- 
other than 
those derived from lecture and labo- 


tention of learning habit 


ratory demonstration. In a sense he 


revealed, however, how over-em- 
phasis on the value of clinical tech- 
niques had created a trend toward 
empirical teaching, which was stead- 
ily divorcing the student from the 
scientific base which underlay med- 
ical practice. This separation was en- 
hanced by the fact that 


teachers 


clinical 
for the most part were busy 
practitioners and consultants, scarcely 
able to give adequate time to ther 
students or to the developing theo- 
retical background of their own sub 
jects."! 

In a slightly different but equally 
ignificant manner, British 19th cen- 
tury experience was to exert influ- 
ence on the future development of 
medical education in the United 
States. When the John Hopkins 
Medical School and Hospital were 
established in the 1880s and 1890s 
it was generally recognized that the 
organization of the German univer- 
sities had been largely followed. This 
allowed the development of fully- 
differentiated and well-staffed pre- 
clinical departments, on the pattern 
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of the autonomous German ‘insti 
tutes.’ In the clinical field 


closer inspection revealed that there 


howevel! 


was more evidence of British prac 
tice. Provision was made for clinical 
clerkships, with increasing delega 
tion of responsibility to the advancing 
student, and for close cooperation 
between the ward and the laboratory 
healthy 


advantages. The presence of a strong 


This initial plan had some 


theoretical component in the curricu 
lum helped to prevent a tendency 
toward empiricism associated with 
sritish teaching, while the incorpora 
tion of student responsibility and of 
close association with patient 

plied an element which may 

been underemphasized in the Gern 
system. To be sure, the problem of d 
vided allegiance between the bu 
practitioner and the clinical teacher: 
remained; yet it was of value in pro 
voking the concept of ‘full-time’ po 
sitions for the heads of these depart 
ments, which was among the boldest 
and most controversial teps in the 
reorganization of medical education 
in America, Furthermore, British dit 
ficulties in achieving uniformity of 
standard helped to timmulate the 
Committee on Medical Education of 
the A.M.A. to promote a drive, abl) 
abetted by the famous report of Ab 
Flexner (1910), to 


raham pattern 


medical chool venerall on the 


Johns Hopkin 
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dada en 1518 por Enrique VIEL. Todas las 
Corporaciones medicas tenian completa auto 
nomia en cuanto a la concesion de licencias 
y en cuanto al curriculum de sus estudiantes, 
y de hecho cada una era libre de establecer 
sus propias normas en la educacién médica. 
lo cual contribuyé grandemente a mantener 
ésta ao oun nivel muy bajo, comparade con 
el de otros paises en la misma época, espe 
cialmente Francia, En las Universidades que 
tenian Facultad de Medicina, prevalecia una 
situacion parecida, Hacia 1800, el titulo que 
concedian las lL niversidades de Oxford, Cam 
bridge, Edinburgh, Glasgow, St 
Aberdeen, Dublin, et 


Andre we 
daba plenos derechos 
a practicar la Medicina, excepto en ciertas 
areas urbanas donde las Corporaciones me 
dicas poseian una especie de monopolio, Pero 


hubo casos en que un estudiante que habia 
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de los 


fracasado en sus examenes para el diploma del de los hospitales), el nivel 
Royal College of Surgeor de Edinburgh Anatomia. asi como de la Medi 

pudo comprar el titulo « M.D. de la Uni eral, eran tan bajo, comparade 

versidad de Aberdeen. o de St. Andrews, port otros paises, que la opinion publi 

la suma de j 5 libras! En Cambridge, hacia » ee formaron Comités 

la misma época, un candidate testified que el civicos de investigacion » 


requisite principal para adquirir el titule ipoyades por una intensa mpana de preftisa 
‘ intensa de pren 
era la traduccion de algunos autores clas) En ly 
‘ weeente estudio se des vane 
cos la preparacion de una tests No habia 
paso, con detalles de n » mlere para 
otros examenes. Otro elemento de contusion 
estudi ce la Medicina 
fue la existencia ce Escuelas privadas que bal Med 
evolucton ce la ducacton edica que 


dependian enteramente de las cuctas pagada- 
lugar la (.ran Hretana obre tode en 


por los estuciante cuyo nivel, per le 
general, era tan bajo come el de las Univer egunda mitad del siglo NIN; evelucion que 
sidades, aunque mas tarde algunas de ella- trajo consigo cambios radieale sunque tente 


ne olamente elevaron la la 


tomia era aun parte principal de la instruc Kducacion Medica a un nive iy 
le otros paise 


lograran adquirir gran prestigio, La Ana 


cion médica, aunque Inglaterra hizo, des« 


principios del siglo NIX, algunas contr ignifeative en la 


buciones al progrese « la ciencia medica la Gran Bretana 


ixobre todo en lo que al increment che 


Trauma Manuals Available 


A new edition of An Outline of the Treatment of Fractures is now available 
sponsored by th 
designed 
This pocket 


+ is one of the twin treatises on fractures and other injuries 
American College of Surgeons Committee on Trauma. The outline 
present a logical development of the subject of trauma to the bores 


sized manual may be obtained from the Department of Professional Services and 


Street, Chicago |! 


Accreditation. American College of Surgeons 40 East Erie 


illinois. for one dollar each. postage prepaid 
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Editorials and Comments 


From the Dean's Office 


WANT to put down some of my thoughts about a matter that is trou- 

bling us these days. This is one of the most important problems out 
medical schools face—the open breach developing between different seg- 
ments in Our profession 

Those of us in the medical schools feel sorely the lack of understanding 
and mutual confidence shown in certain recent actions of the House of 
Delegates of the AMA during June sessions in Chicago. These actions 
concerned the types of relationships which may be developed between 
our medical schools and teachers within the spirit of the Code of Ethic 
of the AMA. If accepted or rigidly applied these actions could result in 
the loss of the traditional freedom of our American educational system 

It is unfortunate that in this era of outstanding superiority of Amer- 
ican medic ne we should face this troublesome and embarrassing problem 
It is particularly embarrassing because an ever more health-consciou 
public must interpret this as a problem in economics—not in ethic 

Why has this breach occurred”? It is difficult to determine all of the 
reasons for this but a few appear clear. One has its roots in the history 
of medical education in the United States. Our early medical schools were 
largely “trade” schools. It is a fine tribute to the profession in those early 
days that a group of conscientious and vigilant physicians recognized 
the need for “standards,” and set about to exert some influence over the 
myriad of “schools” from which a man could obtain his certification to 
competency in the practice of medicine. This was an important objective 
in the initiation of the American Medical Association. Much good wa 
accomplished through this early influence of the Association in setting 
tandards for our nation’s schools of medicine. The AMA was an impor- 
taunt and progressive influence in the implementation of the recommen- 
dations of the Flexner Report, directing our medical schools to the intel- 
lectual supervision of the universities in the early part of this century 

Who can doubt that the “golden era” in American medicine dates from 
the 1920's to date. What accounts for this era? Many would point to 
importance in the acceptance by the medical schools of the traditional 
philosophy that research must go arm-in-arm with teaching in a vital 
university program. If one looks over the array of important advance 
in medical knowledge marking the progress of the last 30 years, it is 
striking and practically all have come from these university laboratorie 
Further, that with few exceptions they have been created by faculty 
members who, if not “full-time,” have as their primary responsibilitie 
the academic pursuits of teaching and research. However, it is important 
that these teachers in the clinical years have the opportunity, in fact the 
responsibility, of maintaining their acumen in clinical practice. First, 
these men should have talents and special knowledge of value to the 
community. But in addition, we do not believe a ciimical teacher can 
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conduct the kind of balanced program we want our student 
perience unless he maintains clinical contacts and skill 

Cornell is dedicated to the philosophy that the organization and con 
duct of an active clinical department program in teaching and researct 
requires a nucleus of “full-time” faculty members. However, we are also 
convinced that there must be participation in teaching, and in research 
wherever possible, by the part-time faculty member whose primary 
responsibility les in the practice of his profession. Only by such a balance 
do we believe we can maintain the type of teaching program best suited 
for our students 

I believe an important cause of irritation between different groups of 
our profession rests in certain differences between a medical college 
other colleges in a university. Not only do our medical colleges produce 
the practitioners in our profession, and accomplish most of the 


ignificant 
medical research, but also the faculty member through thei tall 


appointments in teaching hospitals, are in the active practice of thei 
profession, Therefore, they could represent a source of competition to our 
colleagues in private practice. How real a threat? Le than one hospital 
bed in one thousand in this country is classified as a university hospital 
bed. Actually, some 75 per cent of the hospital medical care in thi 
country is given in hospitals of less than 100 beds. I can assure you that 


no sane or responsible medical school administration would want 
responsible for the staffing or other problems of more beds thi 
absolutely necessary for the clinical instruction of students. As a furthe 
means of control of any possible unfair competitive threat medical school 
have applied limitations on the amount of time individuals may practice 
places they may practice, or on total income of the faculty member. It 
is difficult to conceive of the relatively simall number of “full-time’ 
faculty physicians in this country representing a realistic competitive 
threat to our colleagues in private practice 

This problem has been discussed in detail because I firmly believe the 
current misunderstandings are due to poor communication between dil 
ferent groups in our profession. We in the medical schools have 1 
understanding too much for granted. It is inconceivable that 


aken 
cent 
actions to which I have referred would have been taken ition 
and attitudes had been widely known by our alumni, our 


tionship to the practicing profession 


E. Hucuw Luckey, M.D., Dean 
Cornell University Medical College. Reprinted by 


permission of Cornell University Medical College 


Alumni Quarterly, August 1956 


Medical Education and Organized Medicine 


EDICAL EDUCATORS are well aware of the fact that medical educatior 
\I in this country developed not out of the universits as in Ge 


many; not out of the hospital as in England: but out of tl practi 


profession. They are also aware and deeply 
I 
role organized medicine played in 


beginning of this century and the 
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viding volunteer clinical teachers as well as making significant financial 
contribution 

Equally well recognized, however, is the fact that in the complete 
reorganization of medica] education in 1904-1910 the control of medical 
education was transferred, with the blessings of the AMA's first Council 
on Medical Education and Hospitals, from the hands of the practicing 
profession to the hands of the universities. Along with other branches 
of education for the professions, medical education in the U. S. is no 
longer guild supported and guild controlled, but largely university sup- 
ported and university controlled, as an important part of higher edu- 
cation 


With these facts in mind it is obviously neither of practical value noi 


in good taste for the organized medical profession to take unilateral ac 
tions or make ex cathedra pronouncements on matters of medical edu- 
cation which the public has long since decided lie within the jurisdiction 
of the universities and educational authorities 

That the practicing profession has a real and continuing stake in 
medical education is fully recognized and when, in 1942, the Liaison 
Committee on Medical Education was formed to bring together repre 
entatives of the Council on Medical Education and Hospitals of the 
American Medical Association with representatives of the Association of 
American Medical College the chief purpose was to give the organized 
profession a voice in the establishment of policie and objectives in 
medical education, but it was assumed that educators must make the 
final decisions as masters of their own house 

In the last six months it has, therefore, been quite disturbing to med 
ical educators to find that without any effort to make use of the Liaison 
Committee, or get bilateral discussion with medical educators, the o 
yanized profession has (1) issued the pronouncement that henceforth 
clinical teachers, to be called full-time, must devote 100 per cent of thei 
time to their university work and receive 100 per cent of their compen- 
sation from the university and (2) urged that every medical school es- 
tablish a “department of general practice 

Each of these suggestions has some merit but each raises question 
which are of serious importance to medical educators Would not more 
progress be made if the organized profession discussed its suggestion 
for changes in medical education with medical educators and channeled 
its suggestions through the regularly constituted Liaison Committee on 
Medical Education rather than issuing unilateral pronouncements that 
come to medical educators as bolts out of the blue” 

Medical education is in transition and medical educators are anxious 
to hear suggestions for improvement from all responsible sources. Uni- 
lateral pronouncements without joint discussion can, however, only 
create resentment and make more difficult the whole-hearte d cooperation 
between medical practitioners and medical educators which has played 
such an important part In rescuing American medical education from a 
state of chaos at the beginning of the century and raising it to a position 
of eminence by mid-century. Here as in many other fields the need Is 
for statesmanship of the highest order. D.F.S 
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Officers of the Association and 


Members of the Executive Council 


1955-56 


President and Council Chairman: Ropert A. Moore University of Pittsburgh 


President-Elect: Joun B. YOUMANS Vanderbilt University 
School of Medicine 


Vice-President: Haroip S, Drent University of Minnesota Medical School 
Treasurer: STOCKTON KIMBALI University of Buffalo School of Medicine 
Immediate Past President: Vernon W. Liprarp Yale University 


School of Medicine 
Secretary: Dean F. SMILEY 2530 Ridge Ave., Evanston, Il. 


Executive Council, 1958: Joun F. SHEEHAN Stritch School of Medicine 
of Loyola University 


Executive Council, 1958: Joun Z. Bowers University of Wisconsin 
Medical School 


Executive Council, 1957: Lowe. T. CoGGEsHALL University of Chicago 


Executive Council, 1957: Tuomas H. HUNTER University of Virginia 
School of Medicine 


Executive Council, 1956: Grorce N. AAGAARD University of Washington 
School of Medicine 


Executive Council, 1956: Wavter R. Berryuiit University of North Carolina 
School of Medicine 


Staff 


Dean F. SMILEY Secretary; Editor, Medical Education 


J. EDWIN FOSTER Director, Medical Audio-Visual Institute 
HeLten H. Gee Director of Research 
WILLIAM N. Hupparp Jr Associate Secretary 
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Hotel 


Requests for hotel reservations should be made directly 
moor, Colorado Springs, Colorado 
Rates for the meeting are as follow 
American Plan 
Rooms for single occupancy $15.50 
Twin bedrooms, two persons 28.00 
Parlor suites, two person 14.00 


Special arrangements have been made for covering all dining 
gratuities by the addition of $1.05 a day to the final bill 


Transportation 


AIRLINES United from both Fast and West Coast to Denver 
Continental from Kansas City and El Paso (some flight 
Colorado Springs) 

Braniff from Memphis and Dallas (some flight 
Springs) 
Western from Minneapolis to Denver 

TRAINS Chicago, Rock Island & Pacific, direct to Colorado 
Chicago and Northwestern to Denver, and the D. & R.G.W 
rado Springs 
Missouri Pacific from St. Louis to Colorado Spring 
Colorado & Southern, direct to Colorado Spring 


Registration 
7 Registration will begin Sunday, November 11, at 9 a.m. in the lobby 
rf and will continue through Wednesday, November 14, until] 12 noon. There 
“ is no charge for registration and all persons attending any of the meet 
ings should register 


Women’s Activities 


An informal program of activities has been arranged for the women 
and they are urged to consult with Mi Allyn at the Registration Desk 
concerning the details. Short tours of interest can be easily arranged 


Pre-Conference Meetings 


Sunday, November 11, has been specially reserved for meetings of the 
variou tanding committees of the Association, called by the 
No public meetings will be scheduled for that day 


Annual Reports of Standing Committees 
Mimeographed copies of the annual reports of the Association 
ing committees will be provided each person as he registers. Each 


to bring such of these reports as he will need in attending the open 
ings on these reports Monday, November 12, at 4 p.n 
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Monday, a 12, 1956 


9:00 I INTRODUCTION OF NEW DEANS 
Announcements 


9: 30 ! PRESIDENTIAL AppRESS—Rosert A. Moore 


10:00 at REFLECTIONS FROM THE INSTITUTE 
a) The Association’s Program of Teaching Institutes—George 
Packer Berry 
b) Development of the 1956 Institute on Appraisal of Ap- 
plicants to Medical Schools—John T. Cowles 
c) Highlights of the Institute 
1) Evaluating Intellectual Characteristics of the Ap- 
plicant-—-Robert J. Glaser 
2) Evaluating Non-Intellectual Characteristics of the 
Applicant—Charles R. Strothe: 
3) A Critical Look at the Whole Admissions Process 
Carlyle F. Jacobsen 
d) The Significance of this Institute from a Dean's Stand- 
point-—John McK. Mitchell 


12:00 noon LUNCH—-DINING Room 


2.0) P.M. EXPERIMENTS IN MEbDICAL EDUCATION——-THEATER 
William A. Steiger and A. Victor Hansen (Temple)—Teach- 
ing of Comprehensive Medicine 
Kenneth Jochim and W. Clarke Wescoe (Kansas)—A Course 
in Normal Human Development 
Osler Peterson (North Carolina)-—General Practice in North 
Carolina and Its Relation to Medical Education 


OPEN HEARINGS ON ANNUAL REPORTS OF COMMITTEES 

a) Audiovisual Education—-Walter A. Bloedorn 

b) Continuation Education—James W. Colbert 

c) Finaneing Medical Education—Joseph C. Hinsey 

d) International Relations in Medical Education—Richard H 
Young 

e) Internships, Residencies and Graduate Medical Education 

FE. Hugh Luckey 

f{) Licensure Problems—J. Murray Kinsman 

g) Medical Care Plans—John F. Sheehan 

h) Planning for National Emergency—-Stanley W. Olson 

1) Publie Information—John L, Caughey 

}) Educational Research and Services—George Packer Berry 

k) Veterans Administration-Medical School Relationship 
Joseph Hayman 


ANNUAL DINNER OF THE ASSOCIATION (Dress optional) 

a) Nomination for the Borden Award in the Medical Sciences 
for 1956-—Joseph Markee, Chairman of the Committee on 
the Borden Award 

b) Presentation of Borden Award—John H. McCain, Secre- 
tary of the Borden Company Foundation, Inc 

c) Address—Adolph William Schmidt, President, A. W. Mel- 
lon Educational and Charitable Trust 
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Tuesday, 13, 1956 


9:09 A.M. BUSINESS MEETING 

Roll Call 

Approval of Minutes of 66t 1 Annual Meeting 

Voting in of new Individual Members and Su taining Mem 
bers 

Report of Chairman of Executive Council—Robert A. Moore 

Report of Secretary and Editor—Dean F. Smiley 

Report of Treasurer—Stockton Kimbal] 

Report of Director of Research—-Helen H. Gee 

Report of Director of Medical Audio-Visual Institute 
J. Edwin Fostet 

Annual Re ports of Committee 

Confirmation of Time and Place of 68th Annual Meeting 

Presentation of Resolution 

Report of Nominating Committees 


12:00 noon LuNcH-—-DInING Room 


2:00 P.M. EXPERIMENTS IN MEDICAL EDUCATION 

Maxwell E. Lapham (Tulane) Cooperative Programs with 
Foreign Schoo] 

James V. Neel (Michigan)—The Functions of a Department 
of Genetic in a Medical School 

George A Wolf, Jr. (Verme nt) Integration of the Last Year 
of College and the First Year of Medica] School 

George L. Engel and Willian: A. Greene, Jr. (Rocheste r) 
An Undergraduate and Graduate Training Program in the 
Psychologica] A pects of Medicine 


DINNER—DINING ROOM 


FILM PROGRAM (General Interest) 
Film Program (Medical Teac! ng) 
Meeting of the 1956 7 }- xecutive Council 


ednesday, 14, 1956 


9:00 a.m. John Z. Bowers and Rober Parkin (Wise n 

A “Twenty-Eight Year” Experiment in Preceptorial Medical 
Education 

Horace Page (Wiscon n)—-Description of a Study igned 
to Evaluate Pre eptorial Expe! ence and It te] ) 
Plans, Skills and Attitudes of Senio Medical 

He nry J Bak t and W llia | M ilar id (Bo ton 
bined Teaching in Human Ecolo 

Eugene A. Hargrove (North Carolina) Multidi ciplinary 
Teaching of Human Ecology in the First Year of Medicine 

Granger Westberg (Chicago)—Religious A pects of Medical 
Teaching 
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Read by Title Only 


Frank T. Falkner (Louisville)—An International Program in Studies of 
Growth 


Joseph E. Flynn (Missouri)—-Teaching Pathology and Clinical Pathology 
as a Single Course 


William Orr (Vanderbilt)—-Social and Environmental Medicine. An 
Evaluation 


Hebbel Hoff (Baylor)—-A Laboratory for Undergraduate Teaching of 
Physiology and Pharmacology 


Frank M. Woolsey (Albany)—Two Way Radio Conferences in Postgrad- 
uate Medical Education 


George Barlow (Tennessee)—Preclinical Medical Teaching and Research 
Personnel: Quest for Tomorrow 


Richard R. Overman (Tennessee)—Research Into Collaboration 


H. P. Rusch and Van Potter (Wisconsin)—A Course in Experimental 
Oncology 


H. P. Rusch (Wisconsin)—The Role of a Research Institute in a Medical 
School 


Otto Mortenson (Wisconsin)—On the Teaching of Gross Anatomy 


Campbell Moses, Lucien A. Gregg, and T. S. Danowski (Pittsburgh)—A 
Design for Medical Education. A New Pattern for Modern Needs 
Edwin H. Shaw, Jr. (South Dakota)——-Biochemical Contribution to an 
Integrated Course in Oncology at the University of South Dakota 
David R. Hawkins (North Carolina)——-Contributions of Psychodynamic 
Principles to Preclinical Teaching Programs: An Experiment in Liaison 
between the Departments of Psychiatry and the Preclinical Depart- 

ments of the School of Medicine 
Molly Harrower and D. Bailey Calvin (Texas)—The Use of Group Psy- 
chological Testing in the Evaluation of Medical Student Performance 
George E. Miller (Buffalo)—Teachers in Limbo 
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1956 stitule on 


ualion of the 


The Institute Committee announce final program 
plans for the fourth annual Institute to be hel 
vember 7-10 at the Broadmoor, Colorado Spi 
Discussion will center around four key topi 
are relevant to the main Institute there 
praisal of applicants to medical schoo! 


gram calendar for the four da is reproduced below 


19 Gn stitute Program 


WEDNESDAY, NOVEMBER 7, 1956 
00-5:00 PM General session Green Room 
Orientation session for program 
mittee members, discussion grou 


recorde! and secretarie 
00-7:00 pM Dinner 
Informal reception, Ballroom 


RSDAY, NOVEMBER 8, 1956 


General session, Ballroom 
Keynote addre Dr. George Packe: 
Thomas H. Hunter, and Dr. John T. Co 


Topic I ‘Appraising the Intellectual Character 
istics of the Medical School Applicant Dr. Rob 
ert J. Glaser—-Chairman 
Introduction—Dr. Glaser: 


45-10:00 am *Adjourn to designated rooms for 


round-table 
discussions 

00-11:45 am Nine discussion groups on Topic | 

00 Noon-1:30 pm. Lunch 


30-3:00 pom General session, Ballroom 
Topic Il—*Evaluation of Non-Intellectua! 
acteristics of the Applicant by Means of 
Techniques"—Dr. Joseph J. Ceithaml! 


Symposium on “The Interview as Ons 
Selection DD: Joseph Zubin 

Joel Handler, Dr. Francis W 

Lowell Kelly 
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3:00-3:15 pm *Adjourn to designated rooms for round-table 
discussions 


3:15-4:45 pm Nine discussion groups on Topic I 


6:00-8:00 pM Dinner 


30 PM Genera] se ion, Ballroom 
“Professional Student Their Origins and Char- 


acteristics Panel discussion by Dr. Thomas R 
McConnell and Dr. Dael Wolfle 


FRIDAY, NOVEMBER 9, 1956 
9:00-12:00 Noon General session, Ballroom 

Topic IHI—‘The Use of Formal Psychological 
Techniques in the Evaluation of Non-Intellectual 
Characteristics of Applicents’—Dr. Woodrow W 
Morris—Chairman 

Symposium—Dr. Carlyle F. Jacobsen, Moderator; 
Dr. Daniel H. Funkenstein, Dr. William Schofield, 
and Dr. Charles R. Strother. General discussion 
from the floor 


2:09 Noon-1:30 pm. Lunch 


30-3:00 PM Topic IV Evaluating the Admissions Process” 
Dr. John L. Caughey, J: Chairman 
Symposium—Dr. Caughey, moderator; Dr. Wil- 
liam E, Cadbury, Jr., Dr. John G. Darley, and D1 
Aura E. Severinghaus 
$:00-3:15 p *Adjourn to designated rooms for round-table 
discussions 


3:15-4:45 Pim. Nine discussion groups on Topic IV 
6:00-8:00 Pm Dinner 


30 PLM General session, Ballroom 
“Relationships Between Undergraduate Colleges 
and Medical Schools’’—-Panel discussion by pre- 
medical educators, Dr. William E. Cadbury, Jr., 
Moderator; Dr, R. F. Arragon, Dr. Roy Dorcus, 
Dr. Dorothea Miller, and Dr. Norman Witt 


SATURDAY, NOVEMBER 10, 1956 


9:00-11 A.M General session, Ballroom 
Summary of the four topic areas—-Dr. Joseph J 
Ceithaml, Dr. Robert J. Glaser, Dr. Woodrow W 
Morris, and Dr. John L. Caughey, Jr. General 
discussion following 


Designated rooms for discussion groups 


Group Green Room Group V Chinese Room 

Group Golf Club Sun Room Group VI Terrace Lounge 

Group Golf Club West Room Group VII Room 123 

Group Golf Club Hawaiian Room Group VIII—Room 125 
Group IX Room 127 
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DIGEST 


John Hay Whitney Fellowships cbtained 


The eighth annual John Hay Whit Besse 


ney Foundation Opportunity Fellow 0 earch 
vesearcn and 


hip program for 1957-58 is being 
valk Ma 


announced, Purpose of the progran 


to broaden opportunities in Amer Dr. Smiley Named A.M.W.A. 


ica. It open to graduate student President 
professors, and young college faculty D D 
member planning to complete ad 


JOURNAL and secret 
vanced degree Awards are made ‘ 
ation of American Medical 


installed as the ne 
the Americ Medi 


Cation during the 


of the 


on the basis of formal written appli 
cations by the candidates and should 
be received by November 30. For in 
formation communication hould be 
‘ ing of the Asso 
addressed to: Opportunity Fellow Hot MI ' 
hips, John Hay Whitney Foundation 
630 Fifth Ave., New York 20, N. 


hop on medical 


it) 

Dr. Thomas M. Rivers of New York of the educational 

City, formerly vice president of the .MWA Pre 
Rockefeller Institute for Medical Re 


earch, has been appointed medical 


director of the National Foundation 
for Infantile Paralysi He ucceed 
Dr. Hart E. Van Riper, who is lea 


ng to become medical director of { 


and Dr. Theodore Pete 
niversit of Illinois 


Geigy Pharmaceutical rosed the workshop panel 


Nutrition Certification New Public Health Grants 


The American Board of Nutvit.o: The Public Health Service 
will hold the next examinations for tional Institute of Neurological 
certification as a Specialist in Human eases and Blindne 
Nutrition, in April 1957, at Chicago is sponsoring, tirou 
lil. Candidates who wish to be con ing institution at 


idered for these examination postdoctoral training 


hould forward applications to the neurological science 


ecretary office not later than program is to | 
March |. Application forms may be trained basi 
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careers in teaching and research in 
uch fields. Applications will be acted 
upon in June 1957. For further infor- 
mation and application forms addres 


Chief, Extramural Programs, Na- 
tional Institute of Neurological Dis- 
eases and Blindness, National Insti- 


tutes of Health, Bethesda 14, Md. 


American Cancer Society Grants 


Under its newly reorganized re- 
search program the American Cance1 
Society is receiving applications for 
research grants and will distribute 
at least $7 million in 1957. This rec- 
ord research fund was made possible 
by last April’s public campaign for 
funds, the most successful in the 
Society's history. Individual, project 
and institutional grants will be pro- 
vided for investigation of problems 
pertinent to cancer control, Further 
information can be obtained by writ- 
ing to the American Cancer Society, 
521 West 57th St., New York 19, N. Y 
Applications received before January 
1, will be acted upon during the late 
winter and early spring, and most 
grants will become effective July 1, 
1957 


College Briefs 


Albany 


A new administrative position, 
that of assistant dean and assistant 
director of postgraduate medical edu- 
cation, has been created, Dr. WILLIAM 
) NELSON III, now serving as chief 
of medical service and assistant pro- 
fessor of medicine, will fill this post 
He will concern himself with such 
undergraduate problems as admis- 
sions, health, curriculum, counselling 
and internships 


790 


Leukemia Grants-in-aid 


The Leukemia Society, Ince., for- 
merly the Robert Roesler de Villie: 
Foundation, established for the pur- 
pose of encouraging research directed 
at finding a means for a preventive 
measure, control or cure of leukemia, 
will award grants-in-aid to support 
research projects on leukemia for 
the year 1956-57. It will also accept 
applications for fellowships. Applica- 
tions should be sent to Leukemia 
Society, Inc., 67 Wall Street, New 
York 5, N. Y 


New Schering Award Contest 


Cardiology, mental disease and the 
treatment of eye disorders are the 
three topics chosen for the 1957 
Schering Award Contest Prize 
money awarded will be double the 
amount offered in any previous yeai 

totaling $4,500. A $1,000 first 
prize and a $500 second prize will be 
awarded for the best papers on each 
of the three topics and professionally 
useful gifts will be offered for other 
outstanding paper Literature and 
entry forms are being distributed in 
medical schools. Students interested 
in participating should submit thei: 
entry forms by January 1, 1957 


Baylor 


New faculty appointments include 
Dr. SANFORD L. STEELMAN, formerly 
of Armour Laboratories, Chicago, to 
assistant professor of biochemistry; 
Dr. JAMES B. WALKER, formerly of 
the University of Wisconsin, to as- 
sistant professor of biochemistry 
Dr. JAMES C. BRENNAN, from St 
John’s General Hospital, St. John 
Newfoundland, joins the department 
of pathology; Dr. JAMEs D. McMur- 
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SHOWN ABOVE is the $9 million medical science building of the Indiana University School of 
Medicine, which will be ready for occupancy next summer on the school’s medical center campus 
in Indianapolis. The building hos 4,587,000 cubic feet which will be devoted to lecture rooms 
laboratories, departmental cfices and research areas 


REY to assistant professor in the de- tired with the = statu 

partment of surgery; and Dr. SAMUEI emeritu 

W. BLoom, formerly of Columbia 

University, istant professor of 

ociology in the department of psy- 

chiatry and neurology; Dr. THEODOR: 

W. GREINER to assistant professor of Architects are now drawing plan 

pharmacology for construction of a new $2 millior 
Henrietta Egleston Hospital fo 
Children. The hospital will be moved 

U. of Chicago from its present to the campu 

Dr. WILLIAM M. S. IRonsIDE, of and become a teaching hospital 
the Royal Infirmary of Edinburgh, 
Scotland, has been appointed assist 


ant professor of otolaryngology Georgetown 
the department of surgery 


Emory 


Dr. CHARLES D. SHIELD 
appointed associate dean. Di 
has been profe or and chait 
the department of physical medicine 

Dr. RIcHARD W. VILTER has been and rehabilitation and will retair 
appointed to the Gordon and Helen that post in addition to the de 
Hughes Taylor professorship of med- A $75,000 grant has been received 
icine and director of the college from the Public Health Servi to 


Cincinnati 


nship 


aepartment of internal medicine. D1 animal research, Another $75,000 
MARION A. BLANKENHORN, who for- to be added by the schoo 

merly held these dual post has re- project will involve the 
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modernization of 
existing laboratorie: 


of new animal quarter 
laboratories, and 


Harvard 


The staff of an entire laboratory 
will be transplanted to the Karolin- 
ska Institute Hospital, Stockholm, 
Sweden, for a four month period be- 
ginning in November. Dr. CLaube A 
VILLEE, assistant professor of bio- 
logical chemistry, will direct the re- 
search much of which will be de- 


voted to further investigation of the 


chemical changes taking place in the 
liver before and after birth. Fund 
for the transportation of laboratory 
personnel and equipment have been 
made available through the Associ- 
ation for the Aid of Crippled Chil- 
dren. The Karolinska Hospital has 


been chosen because it has unparal- 


leled facilities to expand the group’s 


current studies 


lowa 


Dr. JOHN W. ECKSTEIN, assistant 
professor in the department of inte: 
nal medicine, has received a grant of 
$22,000 from the Public Health Serv 
ice, to cover a period of three year 
The grant i 


made in support of 


studies in venous physiology 


Jefferson 


Dr. J. EArt THOMAS has been 
named professor emeritus upon hi 
retirement as professor and head of 
the department of physiology, as ha 
Dr. Arno E. Town, who resigned a 
professor and head of the department 
of ophthalmology 


Medical Evangelists 


Dr. Epson NICHOLS has been ap- 
pointed professor and chairman of 
the department of 
gynecology. Mr. RALPH N. HIGHSMITH, 
associate professor of legal medicine. 


obstetri and 


has been named acting chairman of 
that department 


Michigan 


Dr. A. JAMES FRENCH has been ap- 
pointed chairman of the department 
of pathology. He succeeds Dr. Cari 
WELLER, who retired July | 


Nebraska 


The board of regents has accepted 
$101,357 in federal grants for re- 
search and education. Most of the 
funds come from the Public Health 
Service 


Pennsylvania 


A grant of $179,004 has been 
received from the Public Health 
Service to assist in the construction 
of medical research facilities. These 
funds will be applied to the Willian 
H. Donner Center for Radiology to 
provide further research facilitie 


Rochester 


Dr. HERBERT R. MORGAN, chairman 
of the bacteriology department and 
airector of the Health Bureau Labo- 
ratories, has assisted in the estab- 
lishment of new research laboratories 
in Spain this fall, Under the auspice 
of the World Health Organization, he 
aided the National School of Health 
in Madrid in setting up a new tissue 
culture and virus laboratory for the 
Spanish government 


Saint Louis 


Dr. JoHN P. Wyatt, professor of 
pathology and associate director of 
the department, is spending a few 
months in England as a guest inves- 
Scotland Yard working 
with the Coroner System 

Dr. J. WALTER BURDETTE has been 
uppointed professor of clinical sur- 
gery and will also serve as 
Coordinator 


tigator at 


Cancer 
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Audiovi I N 
THE DEPARTMENT OF AUDIOVISUAL EDUCATION 
at the Kansas University Medical Center 
DAVID S. RUHE, WILLIAM M. McGREW, MICHAE! R. KLEIN 
(First of two parts) 
| pitingaeentns of visual education General Services: 
have appeared in most medical The Fl Which t) D 
‘loor on ich the epart 
teaching centers under variou Built 
titles.’ - Such departments are symp- It :ppropriate to begis ‘th the 
IS é ropria oO dbevin W i 
tomatic of the expanding need for 
end: the classroom where communi 
better communication in medicine ' th 
: and with students. AV services must 
marily for aid to instructors and 
rm. be delivered well and easily at the 
others. They seek to do a highly tech- : 
point of utilization rherefore the 
nical job with honest creativity up- , 
physical tate and equipment of 
plying services to their faculty at 
: classroon have been our first ital 
reasonable cost, in quantity, and of 
consideration 
ever finer quality, but also with ease 
and facility CLASSROOMS: THE HALF-FOR 
RA AN 
Everyone engaged in medical in- GOTTEN LAND 
truction soon must learn to utilize Quite probably architects expend 
properly the range of aud ovisual le thought upon classrooms than 
tool Ultimately there must come a upon any other functional area in the 
democratization of AV media in labyrinth called a medical cente: 
medicine: each instructor shall know But this domain is now being ex 
how to make and use his own AV ploited by research works con 
materials, or those of others. To pro cerned with the learning proce b 
ceed toward thi haleyon goal of enginee! of lighting, heating and 
medical education this department | humidity control, and by manufac 
divided into four functional section turer of eat table projection 
1. general services (information uti- equipment, et 
lization, film and equipment library, A Prototype Classroom: More Ex 
projectionists ) 2 Photography 3 periments Needed. The Medical Au 
Medical] illustration and 4. Television dio-Visual Institute of the Associa 
This article will take up general tion of American Medical College 
ervice collaborating with Dr. Darell B. Ha 
Dr Ruhe is head of the department of audiovisual mon and a nun ber of manufacture! 
educat on. Mr. MeSrew is heed of the Photography is constructing in th medical cent 
Section and Dr. Klein is head TY Section and Chief it P 
Biophysics Laboratory an experime ntel multi-purpose 
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announcing 
[ 
| 
| 
LIPO GANTRISIN 
‘Roche’ 


For round-the-clock therapy 
With two doses a day 


Lipo Gantrisin ‘Roche’—a new, palatable 
liquid for antibacterial therapy— offers 


three significant features: 


l Only two doses a day needed 


in most case 


2. Adequate twe lve ho ir blood levels 
after ingle 


3. Same therapeutic advantages as 
Gantrisin Roche’ 


Lipo Gantrisin® Acety!— brand of 
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acety iifisoxa @ in 
ox vegetable oil emulsion 


classroom suite* for experimentation 


and demonstration. During 1956-57 
a prototype classroom area will be 
brought into physical reality 


plans now 


from 
drawn, incorporating 
newer principles for a better teaching 
environment 

The Major Classroom 
swe Rehabilitation 


Progres- 
Audiovisual al- 
teration of each of the six major 
classrooms has included installation 
of basic fixed equipment: standard 
2x 2 and old 34 x 4 slide projector 

a 16 mm sound motion picture pro- 
screen and blackboard, plu 
viewboxes and such light control a: 
practicable. Micro- 
phones for public address or for re- 
cording, UV lights with fluorescent 
chalk, chalk and cork boards, audio 
ystems of varying kinds have been 
upplied where essential. Air condi- 
tioning has been incorporated into 


jyector, 


necessary 


three auditoriums 


Equipping is done principally 
through the department's budget. but 
with important aid from other de- 
partment Each year the cost of 
equipment has been a _ respectable 
item, cumulatively impressive. But 
cheap when compared 
with the alternative time wastage of 
tudent 
pact learning 


ready-to-go, is 


equipment 1 


and teachers with lower im- 


Fixed 


infinitely cheaper to 


equipment, 


use than the perpetual headache of 
mobile” equipment which must be 
cheduled, delivered set up, operated 
(usually with grave troubles) and 


returned 


Our equipment is not insured, no: 
is it locked in cases in the rooms. It 
is bolted down only to discourage 
borrowing, for thieves would make 
hort work of our bolts. It seems that 
losses by 
tically, and quite likely can be taken 


theft' are not serious stati 


in stride along with regular main 
tenance and replacement cost An: 
obstruction to easy use. even small 
obstruction uch as keys to cabinet 
must be avoided if AV use j 


come ever more intensive 


to be 
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Small Classrooms Specialization 
Particular departments tend to utilize 
mall cla 


working area 


room in Or near then 
The department a 
ists In equipping ich classroon 
when indicated. Specialized mall 
classrooms exist for teaching cardi 
ology (with seat tethoscope elec 
tron cardioscope, tape recorder, etc. ) 
urgery (gallery equipped TV ex 
perimentation ),' ophthalmology 
(with 3-D projector). Such roon 
are usually departmental show 
where teaching with multiple 
AV tools is happily taken for granted 
Student Projectionists: Salesmen at 
point of Sale. Bernard V. Drver at 
Western Reserve! considers trained 
tudents the key staff members of hi 
AV-TV Laboratory ince they are 
the salesmen at the AV firing line 
They bring easy 
lides, films, recording microphone 
etc. to their teacher Particularly do 
they prevent the terrors of mechani 
cal flub-dubbing wth that booby 
trap, the 16 m Slide 
quire no real projection § skill 
are hown bette! by trained 
nel. Many other schools have 
with student aid,’ usually 


place 


proficiency with 


projector 


vorable result 


Out of each cla of medical and 


nursing students about volunteer 
tudent projectionists are trained and 
taken onto the department’ payroll 
A chief projectionist i 


for each group; he ‘ as a Cleat 


coordinator 


ing-house for work i ignment Stu 
aent are paid at the prevailing 
hourly price only for time actual] 
Which last yeas 
amounted to some 450 hou They 


Keep their own time 


pent in projectior 


records, and re 
port twice monthly to the 
mental 


depart 
ecretary Since the tudent 
chedul 
needed only 
k Al po 


rary interference wi 


are already in cla formal 
ing of projectionists 1 
for oOut-of-cla 
an individual 


handied b 
the tudent thermsel ve b 


tudie is auton 
work load The projection 
come a corp of technician 


for other school chore 


INCW rom CI BA 


pharmaceutical specialties to meet, the 
needs of expanding medical practice 


hydrochloride chen dylacetate hyde ride CIBA) 
| a in is a new, mild cortical stimulant that smoothly lifts the 


patient out of fatigue and depression, virtually without 
letdown or jitters. Ritalin serves as an antidote for depression, psychogenic 
fatigue and lethargy due to tranquilizing agents or other drugs. AVERAGE 
DOSAGE: 10 mg. b.i.d. or t.i.d., adjusted to the individual. SUPPLIED: Tablets, 
5 mg. (yellow), 10 mg. (light blue) and 20 mg. (peach-colored). 


Plimasin porerrwnde an antihistamine with a new mild cor- 

tical stimulant Ritalin to boost patients’ 
spirits while relieving their primary allergic symptoms. DOSAGE: 1 or 2 
tablets every 4 to 6 hours if necessary. suPPLIED: Tablets (light blue, 
coated), each containing 25 mg. Pyribenzamine” hydrochloride (tripelen- 


namine hydrochloride CIBA) and 5 mg. Ritalin” hydrochloride. 


Fro id is a new blocking agent, effective against 


moderate to severe refractory, even malignant, hyper- 
tension. Ecolid reduces blood pressure promptly, more consistently and more 
predictably than other ganglionic blockers. Two oral doses a day usually 
suffice. DOSAGE: Write for booklet entitled “Ecolid A New Ganglionic 
Blocker for Hypertension.” SUPPLIED: Tablets, 25 mg. (ivory) and 50 mg. 
(pink). 


serpa ii | li i the srapy for the emo- 


tionally insecure patient whose “up-and- 


ze down” moods range from anxiety to depression. Serpatilin combines the 
: tranquilizing effects of Serpasil with the mildly stimulating effect of new 
1 Ritalin. DOSAGE: 1 tablet b.i.d. or t.i.d. SUPPLIED: Tablets, 0.1 mg./10 mg., 


. each containing 0.1 mg. Serpasil® (reserpine CIBA) and 10 mg. Ritalin® 
| hydree hloride. 


Vioform- Hydrocortisone Cream combines the bactericidal 


and fungicidal properties 
of Vioform® (iodochlorhydroxyquin U.S.P. CIBA) with the anti-inflam- 
matory and antipruritic actions of hydrocortisone for broader control of 
acute or chronic skin conditions. DOSAGE: Apply 3 to 4 times daily. SUPPLIED: 
Cream, containing iodochlorhydroxyquin U.S.P. 3° and hydrocortisone 
(free alcohol) U.S.P. 1% in a water-washable base; tubes of 5 Gm. and 
20 Gm. 


C IBA 


SUMMIT, NJ 
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The studio projection library at the Kansas University Medical Center. 


Staff Every Teacher 
Should Know How. The entire staff 
of our department is trained in pro- 


Projection 


jection, and is on emergency call 
Instructors and assistants in several 
other departments (notably nursing) 
are trained for their special require- 
ments teacher hould 
trained; but it will take time 


ery 


INFORMATION 
WHAT 

Most medical teachers today know 
that a volume of potentially useful 
AV material is somewhere available 
But as yet no one has solved ade- 


HOW TO FIND 


quately the problem of indexing and 
reference to medical AV materials. A 
five foot shelf of catalogs, a cross- 
indexed card file, Library of Congress 
cards, and miscellaneous books pro- 


vide some highly duplicative sources 
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The search for 


tion require 


up-to-date informa 
Vigilant 
effort, aided by the helpful pharma 
ceutical 


never ending 
house representative the 
faculty member! who attend thet 
numberle 
persistent culling of the AV 
hrom drops one can create 
hould be 


per lalty meeting anda 


But information 
find 


FILMS: MUCH ADO 
VITAL SUBJECT 
The handling of 
can be the hairshirt of an AV depart 
ment, Above all, there ts no 
for a devoted and respor 


ABOUT 


motion picture 


tary willing to ride he 
ome detail 


On Borrowing and Ret 
Ordering takes a fort 


ti! 
irning Film 
letter, Re 
797 


~NEW eausch @ tome 


INSTRUMENT SET 


Your new diagnostic set— 

a pleasure to own, an inspiration to use. 

Completely redesigned, it has the newest in die-cast 

aluminum heads, positive-locking bayonet type handle connections, 
brilliant flicker-proof lighting from pre-focused lamps, and 
positive thumb-tip control of light intensity. Weight, balance and 
finish—all contribute to a new luxury “feel”. Your supplier will 
show it to you—or write: Bausch & Lomb Optical Co., 

Rochester 2, New York. 


BAUSCH 6 LOMB 
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ceiving requires a check-in and noti- 
fication system. Parcel post return 
offers third class mailing privileges; 
express shipments are rarely worth- 
while. We carry no film insurance, 
except on original film 
tively it is too costly 


cumula- 
it is cheaper to 
buy a replacemeni print if one eve: 
trays. In 1955-56, 775 films and in 
1954-55 485 went through our hand 
without a loss 


Film Seminars, Seminars utilizing 
some favor at 
“Medical Filn 
used to introduce new 
and valuable films to faculty and 
students. Seminars with films in plas- 
tic surgery, utology and ENT appear 
to be helpful in deepening intern- 
resident discussion periods, Intermit- 
tent orthopedics seminars for senio: 
students utilizing the nine Abbott- 
Saunders “Surgical Approaches to 
the Joints”* have been productive 


films have found 
KUMC. The weekly 
Seminar” is 


Film Society. For cultural and en- 
monthly film 

varied film 
fare to “the medical center family” 


tertainment purposes a 


society program bring 


A MEDICAL CENTER FILM LI- 
BRARY: SCHOOL, DEPARTMENT- 
AL, INDIVIDUAL 

A filn 


rections 


library grows in three di- 
There is a centralized col- 
lection, departments own (and may 
hold) their own, and individuals may 


buy or make and keep their own 


The Central Library. Each year a 


medical center should probably ac 

quire, one way or another, 10 to 25 
worthy medical films for repeated use 
Since present-day medical films are 
predominantly in color this can 
However 
with 


monies for other departments is one 


amount to a pretty penny 
matching our departmental sum 
way to begin. Outright prodding of 
departmental personnel for action on 
films highly useful to themselves wil] 
Long term 


produce some purchase 


*Veterans Administration, Produced 
by Churchil!-Wexler Productions 
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loans from pharmaceutical houses o1 
government agencies add 
films.+ Ultimately oul 
film library 


Libs ary 


ome new 
circulating 
part of the 
proper, at that time when 
tudent 
appropriate 


ill bec 


the orientation of 
and staff makes thi 

There i 
visible 


perience Is 


faculty 
great advantage in 
central filn 
that filn 
passing faculty can inspect them at 


library. Our ex 
displayed where 
tract unexpected use from nursing 
from wishing progran at 
affiliated ho pital but 


from interne re 


and other teaching group 
doctor 
above all 
tudent 


chool an audience of 


idents and 
In a medical 
tudent is big enough 
hould be 


ervice 


one interested 
good filn can and used 
for study. Our 


this principle 


operate on 


In theory 
holding 
of films (suitably recorded centrally) 
Many 
interest in 


Departmental Collection 
and practice decentralized 
are normal and good depart 
have ole certain 
film units, and 


ments 
hould properly Keep 
their possessions close for every rea 
on of efficiency, providing they pre 


erve them well 
Individual Film Personalized filt 
logically be 
hould remain with hin 
who made it and to whom it | 


of case research, ete 
long and 
most 
(again centrally 

With wide popularization of 
notion picture it is devoutly to be 
hoped that more and more phy 
teacher will 


meaningful 
corded ) 


iClat) 
build individualized 
librarie of the moving tuff of 


medicine 


AV “Pack Rat 

The department has an u 
of AV equipment and services avail 
able throughout the 
Thi tend 
pack rat 
equipment and 


vento! 


edical cente 
tw ad courage humar 
valuable AV 


then eque ter 


who purchase 
in cabinet or drawe such 
tivity is full within the ht if 
the owner! but wide and effective 


use suffers grossly 


of 


not been well explored 


The po 


YOUR STUDENTS WILL BE SITTING HERE... 


The new “Tycos Hand Model Aneroid 


Le students will be glad in the years 
ahead that they started their careers with 
the new TYCOS Hand Model Aneroid. They'll 
be glad because they'll have had the unsurpassed 
accuracy, the ease of handling and the durabil- 
ity that have been proved by two generations 
of doctors. 

The TYCOS Hand Model Aneroid is made by 
skilled American instrument technicians. Should 
your students ever require service on the in- 
struments they buy, that service is available in 
all parts of the country. 

We designed the new TYCOS Hand Model 
Aneroid with doctors’ hands in mind—and 
you'll fee/ what we mean when you hold it. 

You suggest the very best in the new TYCOS 


Hand Model Aneroid . . . you suggest 49 years 
of trust plus these improvements: 

@ Inflating bulb and air release valve built 
right into the back of the gage. 

e Whole instrument balanced to fit comfort. 
ably into right or left hand. 

e New feather-touch valve control. 

e Single the with Luer lock fitting—permits 
hooking cuff before attaching gage. 

e@ Accurate in any position . . . always accurate 
when pointer returns within zero . . . famous 
TYCOS 10-year triple warranty. With genuine 
leather zipper case and Hook Cuff, weighs only 
18 ounces. Taylor Instrument Companies, 
Rochester, N. Y., and Toronto, Canada. $47.50, 


Taylor Luslrument MEAN ACCURACY FIRST 


\ | 


Utilization Miscellaneous: Service 
With a Smile 

Every medical center has a thou- 
sand little demands for AV services 
for equipment and help, for talks, 
for university alumni, 
auxiliary groups and students, and 
of public relations, culture 
and entertainment. Our medical cen- 
ter is a moiling little town inhab.ted 
by perhaps 2,500 occupant staff and 
students. Within limits of discretion 


extension, 


for affau 


which 
appear to be for the good of the uni- 
versity in the broader sense 


we seek to service all requests 
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The Nurse and the Mental Patient: 
A Study in Interpersonal Relations 


Lanning Shockley, Hussell Sage 
dation, New York, 1956, 249 page 


This book will probably evoke mixed 

and perhaps rather violent 
from its readers. It is certainly not in- 
tended to be controversial and has an 
admirable goal, part of which, as stated 
by the authors is “to help the nurse 
expand her conception of her job and 
see its potentialities for satisfaction, 
creative activity, and personal growth.” 
A considerable part of this is probably 
achieved, and the reader will not quar- 
rel with the authors’ sincere intentions 

Unfortunately, some aspects of the 
book are inconsistent with modern hos- 
pital settings. For one, the title identi- 
fies certain patients as “mental,” pre- 
sumably in contrast to those who are 
“physical.” This implied dichotomy is 
at variance with the statement in the 
preface (Esther L. Brown, Ph.D.) that 
the “concept: are almost equally 
useful to all nursing" and is somewhat 
old-fashioned in flavor. It may arise 
from the fact that much of the work 
was done on a small ward peopled with 
chronic and difficult patients which 
may also account for the initial 50 pages 
of text dealing with assaultiveness and 
fear 

The discussions of patients’ behavior, 
nurses reactions and the inter-personal 
relationships between the patients and 
the staff, though illustrated by tran- 
scriptions of actual conferences, are al- 
most too simplified. This may be a 
praiseworthy attempt to eliminate pro- 
fessional jargon, but it leaves the im- 
pression that the nurses’ comments—as 
recorded and transcribed are more 
sophisticated than the accompanying 
text. It also makes one wonder pre- 
cisely what level of reader-orientation 
the authors anticipated 

On the good side, there is excellent 
emphasis on those elements of nursing 
which are the real contribution of the 
profession and are being threatened by 
the increased use of the nurse solely as 
administrator and teacher 


reactions 


These are 
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the traditional communicative media of 
ministering to physical and emotional 
needs, concern with day-to-day events 
and the observation and understanding 
of the minutiae of behavior. The ac- 
ceptance of the importance of the nurse's 
own feelings may be he!pfully reas- 
suring 
If, as is implied in the preface, teach- 
ing materials in this area are too few, 
the book may be a useful outline and 
point of departure for discussion groups 
on this very important topic 
C. H. Hardin Branch, Utah 


Clinical Hematology 


Maswell Wintrobe, Mlb Phot) Fourth 
Edition. pp Len & Febiger, Philadel 
phia, 1956 


The appearance of this new edition 
will be welcomed by the many users of 
this justifiably respected text. It will 
also provide students with a text brought 
abreast of hematology over the half- 
decade since the previous’ edition 
Changes in organization consist mainly 
of giving chapter status to two subjects 
which have grown sufficiently in im- 
portance to warrant such treatment 
One of these which is on blood groups 
and blood transfusions nicely simplifies 
a subject concerning which a complex 
mass of new developments have recently 
been reported. The other new chapter, 
a subdivision of the normocytic anemias, 
is particularly interesting from the bio- 
chemical point of view, since it deals 
mainly with the abnormal hemoglobin 
syndromes. A general thorough revision 
of most all sections is apparent on com- 
parison with the previous edition 

The clear format has been retained 
This, together with the happy custom of 
providing a skeleton outline at the head 
of each chapter, enables the student to 
maintain a grasp of the subject in its 
broad outline while still delving into the 
multitudinous specific facts. There is 
good correlation between changes in the 
migrating tissue, blood, and those of the 
other tissues, organs and systems of 
the body. In addition to this integration, 
a consistent and logical discussion of 
each disease or syndrome is begun by 
a careful definition of the condition, and 
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this is followed by the history of our 
knowledge of the subject, symptoms, 
laboratory findings, differential diagno- 
sis, treatment and prognosis 
Although primarily a text for teaching 
students and practitioners of medicine, 
this book will appeal to laboratory and 
research workers as a reference source 
An appendix is included which gives 
references to comparative hematology 
together with a tabulation of blood pic- 
tures in 24 different species of mammals, 
some of which are commonly used in 
experimental research. The author has 
managed to maintain a well-balanced 
eclectic text despite the fact that many 
important contributions to the subject 
have come from his own laboratory 
Gordon W. Searle, lowa 


Synthetic lon-Exchanges 
. Osborn, The Macmillan Cea. New 
956. 194 pp 
This short and concise book should 
prove very useful to all investigators 
who wish to utilize exchange resins for 
the separation of compounds having 
ionic properties The commercially 
available resins and the basis of their 
operation and type of performance are 
described 
The uses of resins for the dissocia- 
tion and analysis of relatively insoluble 
salts, of ion-exchange membranes and 
the possible uses of ion-exclusion tech- 
niques are presented. These relatively 
new developments are discussed in terms 
of their future potentialities and short- 
comings as possible tools in a variety 
of problems 
The content matter of this book is 
for the most part clearly and concisely 
presented. In a few instances the word- 
ing 1s ambiguous or difficult to under 
stand. These cases are not sufficiently 
numerous to detract significantly 
The extensive alphabetized bibliog- 
raphy will be extremely useful. This 
coupled with the brevity of the presen- 
tation of pertinent data rather than de- 
tailed discussion of the results in the 
literature makes it a very practical text 
and it should find ready acceptance by 
a wide group of laboratory workers 
H. F. Deutsch, Wisconsin 
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CAMBRIDGE EDUCATIONAL 
CARDIOSCOPE 


A NEW VALUABLE AID 
IN TEACHING CARDIOLOGY 


r mistrument ‘ tia 
trenardiograpl i tat 

ial det 

eart 


tracardia 


Write for detailed information 


CAMBRIDGE INSTRUMENT CO.., Inc. 


3732 Grand Central Terminal 
NEW YORK 17, WN. Y. 


Chicago 39, 4000 West North Avenue 
Philadeiphia 4 115 South Mth Street 
Cleveland |5 720 Euclid Avenue 
Detroit 2, 7410 Woodward Avenue 


PIOWEER MANUFACTURERS OF THE ELECTROCARDIOGRAPH 
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Stimson and Hodes — A Manual of the 
Common Contagious Diseases 


By PHILIP MOEN STIMSON, A.B., M.D. 


Professor of Clinical Pediatrics, Cornell University Medical College; Consulting Pediatrician, 
The New York and Roosevelt Hospitals, etc. 


and HORACE LOUIS HODES, A.B., M.D. 


Pediatrician-in-Chief and Director of the Department of Pediatrics, Mt. Sinai Hospital; 
Clinical Professor of Pediatrics, College of Physicians and Surgeons 
Columbia University, New York City; etc 
NEW ‘Sth EDITION. Students will appreciate the new and breader approach to 
communicable diseases which has resulted from the editorial association with Dr 
Stimson, of Dr. Horace L. Hodes. There 1s new emphasis cn treatment, a new chapter 
on the antibiotics, advances in bacteriology and virology. A rewritten 
new chapter on poliomyelitis, and many other feature 
New Sth Edition. 624 Pages. 84 Illustrations and 10 Plate 
8 in Color. 16 Tables. Flexible Binding. $8.50 


Wohl and Goodhart — Modern Nutrition 
in Health and Disease  ictotHerary 


Edited by MICHAEL G. WOHL, M.D. 


Chief of Human Nutrition, Division of Biological Chemistry, 
Hahnemann Medical College and Hospital, Philadelphia, Pa. 


and ROBERT S. GOODHART, M.D. 
Scientific Director, The National Vitamin Foundation, Inc.; Lecturer in Nutrition 
Columbia University School of Public Health, New York, N. Y 

NEW Wherever diet 1s a factor in the treatment of disease or in maintaining good 
health, this complete work by 55 American authorities is th 
source for students and physicians. Nutrition is considered 
management rather than an isolated therapeutic tool 
throughout. Normal nutrition, nutrition in disease 
logic stress are covered fully 


1062 Pages. 80 Illustrations 127 Tables. $18.50 


Bell — Textbook of Pathology 


By E. T. BELL, M.D. 


Emeritus Professor of Pathology, University of Minnesota, Minneapolis 
AND CONTRIBUTORS 

NEW 8&th EDITION. Throughout this texthook, pathology is presented in a manner 
that enables students to approach clinical medicine as a direct continuation of their 
pathological studies. To meet every requirement of students in clinical training, the 
subject is presented as a living science that explores the nature and 
on which all successful practice of medicine must be based. Revised and brought up to 
date for this edition, the text reflects every advancement in the field. Changes and addi 
tions were made in every chapter 


Neu Edition 1028 Pages Illus and ) Plates in Color 


Washington LEA & FEBIGER Philadelphia 6 
Square Pennsylvania 


and virtually 


new dietary referenc 
as an esential part of 
The physiologic approach is used 
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Faculty Vacancies 


Mepicat Microsiotocist: Full-time faculty 
position in eastern medical school depart- 
ent of bacteriology Teaching of medica 
and graduate ider for researt Pemarac Srarr Ore 
Rank and salary depend on experience anc 
a ivailat One hav 
training. Address V -50 
i i the pre 


n cripy 


e Prorrsson or Anatomy: The chair of anat 
omy will be vacant September, 1957. Salar) 
range, $7,000 to $9,500, depending upon qualifh 
cations and experience Address Dean of 
medicine. Queen's University, Kingston, On 
tario 


e Nevrosurceon: Lecturer in neurosurgery 
and consultant for hospital Appointment TRAINEES 
must be taken up within the next year but immediate} 
further training might be required before in clinical 
assuming full responsibility. Send full currs 
ulum vitae and three copie each of six testi 
monials Address P;ofessor of surgery 


Queen's niversity, Kingston, Ontario 


e Professor and depa tmental 
chairman 10 be selected in the ne future 
Opportunity to develop 4 department in a4 
new university hospital. Address inquiries to 
Dean J. S. Hirschboeck, Marquette University 
School of Medicine. Milwaukee 3, Wisconsin 


Proress 
¢ SURGEON Professor and departmenta: ator y , 
chairman. Opportunity to develop a depart Salary ran $7,000 to $9,500 
ment in a new university hospital. Addres ualifications and epxerience Addr 
inquiries to: Dean J. S. Hirschboeck, Mar if edicine, Queer University 
quette University School of Medicine, Mil Ontario 
waukee 3, Wisconsin 


Dinector or Eoucation anv Researcn: Posi 
tion available immediately to coordinate and 
direct teaching and research program fo 
ident internes and clinical clerks on 
time basis. Opportunities for personal 
search. M.D. or Ph.D. Private clinic with affil 
iated hospital and medical school affiliation 
Apply to administrator, Guthrie Clinic, Sayre 


A vacancy exists 
newly organized division of biostatisti« 
partment of public health, faculty of 
cine, University of British Columbia 
couver 8, B& Canada. Applicants must he 
a basic degree in arts or science and shoulk 
nave had considerable training and experi 
ence in statistics. Preference will be given to 


those with a postgraduate qualification in bio 
tatistics. The appointee will be required t 
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Salory according to qualificats nd exper 
ence Addre Dr Jame M. Mather Pro 
t at the abo adare 
Ne Two positior 
gto de pe 
at re if ‘ 
4 am hildrer er 
ices mnother involve the yx tion of a 
fF te medical director in charge of vital, a 
wel ene teachir I t 
oive hea teachir ate iad if tr ‘ 
tic Some time f mited resear Addre 
Dr Henr B. Strenge Department f pe st 
ri The Universit of Okla i 1 of ; 
j Medicine #00 Northeast rhirteent treet 
Oklahe City 4, Oklah« 
. 
im ersity cente Participate 
vestigation, diagnostic and thera 
um. Addre 
and consultent ospit ntment 
ust be taker ip with the me eat t 
*: further training ight be required before 
4s ing full respor lit Send full curr 
culum vitae and three c« each 
testimor Adare Profe or f 
Queen Universit te Ontari 
cha 
ber 1957 
ding on 
exs Dean 
Kingstot 
new heer center Addre Lr Fried Ha 
bert, Jeffe Medical ¢ eve and H 
> Philadelphia, Pa 
Instruct ra tant profe 
or of Dioche tr na mol 
. Pa essential ome experience de ible. Oppor 
tunity f one Sala $5750-86 ie 
pending qualification Addre Dr 
Paul I School of Medicine ersit 
£ f Arkansa Little Rock Arh 
e Several | th ‘ 
= young and buryge¢ y department Med 
hiaisor npatient ervice it tie ‘ rt 
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or department listing the request. 


Personnel Available 


Mevica Jounnatist: Woman writer and 
photographer. Medical social work education 
Experienced in magazine layout and produc- 
tion. Seeks publicity or magazine position in 
midwest or western area, Address: A-247 


Pustic Dinector: Top medical 
center experience, Seeks growth opportunity 
in medical administration. Address: A-241 


32. Three years approved 
residency in ophthalmology from a large 
teaching general hospital. Desires teaching or 
research fellowship in ophthalmology at a 
medical-hospital institution or preceptorship 
under ophthalmoligist, Address: A-242 


¢ Biocuemist: Ph.D., Columbia University, 
1940. Good background in teaching and re- 
search. Associate professor of biochemistry; 
numerous publications on chemistry and 
metabolism of steroid hormones. Presently 
completing two year visit in English medical 
college. Avaliable USA, fall, 1956. Addre 
A-243 


PhD. 3% 
married. Metropolitan N. Y. area only. Full 
or part-time teaching and/or research posi 
tion in medical or dental school or member- 
ship in hospital research team. Seven years 
teaching undergraduates biology, chemistry 
zoology, physiology, anatomy: dental student 
physiology, pharmacology; medical students 
pharmacology Faculty member of eastern 
medical school. Four years in hospital re- 
search laboratories. Publications. Addresss 
A-244 


Mepicat Warren: Ph.D. in physiology with 
research experience and publications Desires 
full or part-time work writing abstracts, edit- 
ing manuscripts and assisting with medical 
publications. Address A-245 
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To aid in solution of the problem of faculty vacancies, MEDICAL EDUCATION will list 
persons and positions available, as a free service. The school department or person may 
have the option of being identified in these columns or of being assigned a key number 
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Information for these columns should reach the Personnel Exchange, Journal of Medical 
Education, 185 N. Wabash Ave., Chicago |, Ill., not later than the 10th of the month 
which precedes the month in which the listings will appecr 


¢ PHYSIOLOGIST-PHARMACOLOGIST Ph.D. Re- 


search 


portun 
research in endocrinology reproduction or 
acology Interested in institution for 


pharm 
which 


granted by National Science Foundation. Met- 


ropolit 


Background in host-parasite relationship in 
infections disease radiation microbiology 


Three 


experience. Desire position in teaching and 
research. Would consider medical school 
pointment with opportunity to complete re- 
quirements for M.D. degree. Address: A-248 


work by October 1956. Have completed 2', 
years medical school and passed first half 
state and national board examination Ex 


perience in teaching in pharmacology labora- 
tory. Research tn endocrinology. Desires part 
time te 
ical school with opportunity to complete 
work for M.D. degree. Address: A-250 


Pepratnics Insrauctor: 64. Graduated from 
Russian medical school, have 32 years teach 
ing experience in Russian and Austrian med 


ical schools, hospitals as associate professor 


THoracitc British subject, FRCS 
4. Postgraduate work includes 3 years in US 
Famili 
dio-pulmonary functional investigation Ex- 
perience has included basic research and lec- 
tureship in surgical anatomy. Address: A-256 


pital 
direct 


FA.C.P. Certified in sub-specialty. Inte 
in teaching administration, research Ad- 


dress 


© INTERNIST-C ARDIOLOGIST 37. Seeks change 
of location. Presently director of cardiopul 
monary laboratory of large university, 


experience. Publications. Desires op- 
ity to affiliate with laboratory doing 


senior post-doctoral fellowship can be 


n N. Y. area only. Address: A-246 


Ph.D., 34, male, married 


years research and part-time teaching 


ap 


ARMACOLOGIST: 28. Will complete Ph.D 


iching or research position in a med- 


ead of medical staff. Address: A-252 


ar with cardiac cathaterisation and car- 


nos 


Have active esearch program Also 
eardiac clinic and teaching progran 


rested 


A-2351 
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One of a series explaining the successful application of television to education 


RCA HIGH FIDELITY 
TELEVISION SYSTEMS 
FOR EDUCATION 


RCA is pleased to present the ultimate in teaching by 
television. You in the schools, colleges and medical 
centers have tested the theory. You've proved it works 
Now you're ready for complete high-fidelity television 
systems for education. This is the kind of equipment 
used by television broadcast stations for consistently 
results. It offers you the 


high-quality following 


advantages 


HIGH-FIDELITY REPRODUCTION — Sound and Picture 


High-fidelity television means that pictures will be the 
finest that can now be obtained. This applies to repro- an entire campus or campuses 
duction of live subject matter, motion picture film, 
slides and artwork 


COMPLETE TV TEACHING STUDIOS 


Provides live camera origination in 
studios” 


ine luding scattered 

buildings or multi-loored structures; adaptability to 
al station hookups; equipme nttom ske pe rmanent 
records of course material by means of recordings on 
tape or film 

TIME PROTECTED INVESTMENT 


connected to television receivers in class- 


rooms, employment of many different types of course 
material including integration of films, slides and 
other audio-visual aids; frequent use of demonstration 
experiments, and origination of parts of subject matter 
from remote points thus permitting more eflecuve 
teaching and making it possible for students to stay in 
one classroom for a wide range of subjects 


PROFESSIONAL EQUIPMENT BENEFITS 


Permits shifting from one picture source to another 
smoothly and without blackouts’; capacity to service 


Offers growth potential to meet your expanding needs 
Allows 


initial installation to include 


protecting your investment far into the future 
for “block building 


more extensive facilities; compatible color television 


If these are the results you are looking for, youll 
recognize that RCA High-Fidelity Television Systems 
for Education are the answer. RCA ts in a position to 
be of real assistance in television planning since RCA 
manufactures a complete range of equipment. Why not 


mail coupon today for further information / 


Radio Corporation of America 
’ Broedcast and Television Equipment 
Educats Ad 


Building 15.1, Camden 


Dept 


RADIO CORPORATION Please send me brochure on RCA Migh Fidelity . 


Televison Systems for Education 


Huve RCA Televinion Representative coll 


of AMERICA 


Broadcast and Television Equipment 
Camden, New Jersey 


In Canoda: RCA VICTOR Company Limited, Montreal 


Pi 

{ 

~S 

5 

i ----------------- = 

| 

| 

| 
| 


© PhD. male MBBS. MS« med.). 32 
married Jackground in mammalian physi Indian. Hold teaching and research position 
ology, zoology and anatomy. Desires oppor (8 years) as lecturer in physiology. Possess 
tunity for research with or without teaching special training in nutrition researches. Pub- 
in the East. Interest and experience in ir lications Desire postgraduate studies in physi 
vertebrate-vertebrate material, problems in ology leading to Ph.D. Prepared to work or 
nuclear and cytoplasmic inter-relationships stipend or fellowship in any capacity id 
cytochemical studies on nuclear changes dur dress: A-255 


ing tumor formation using cytospectropho 
tometry. electron microscopy Some teaching 
experience in mammalian physiology. Ad- 
dress: A-249 


Ph.D 29 
Four years teaching experience in small col- 
Mepicat SACTERIOLOGIST Ph.D. Excellent lege, four years productive research in the 
background. Fifteen years responsible re nutrition biochemistry immunology and 
search, teaching, diagnostic bacteriology and chemotherapy of parasitic infections. Exten 
administrative experience in colleges, univer ive graduate training = in pharmacology 
sities and hospitals; 10 years TB research: 7 Member of Sigma Xi and many other profe 
years director of researct Desire teaching iona! societies; numerous scientific publica 
and/or research position, preferably in medi- tions. Married, veteran, Desires academic ap 
cal school, or position as bacteriologist in pointment with good facilitie for researc! 
! 
charge, chief or director of research in some Address A-258 
area of medical bacteriology, preferably TB 
Address A-25% 


CLINICAL RESEARCH MD. presently e 
¢ AnaTomist: 36, M.D. (Vienna) Austrian aged in experimental and clinical 


researc! 
Publication societies v yeal teaching into the 


hemodynamic problems of hyperte: 
experience in approved N American med sion. Located now in England, English train- 
ical school, At present /sscciat professor ing. Interested in extending experience by 
Seek 2-3 years teaching experience in US i research unit in the U.S. Ac- 
medical center. Addre A-257 


Attractive Binders Now Available 


Preserve your copies of 
The Journal of Medical Education 


for quick and easy reference. 


Only $3.00 each sent Parcel Post in the 
U.S.A. Your name embossed for 75 cents 
additional . . . the year embossed on the 
back for 50 cents additional. 


Holds 12 issues 
plus supplements 


Send personal check or money order to 


THE JOURNAL OF MEDICAL EDUCATION 
185 North Wabash Avenue, Chicago 1, Illinois 
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helping the epileptic to help himself 


Kapseals® and Suspension 


(pheneuximide, Parke Davis) 


for patients with petit mal epilepsy 

A drug of choice in initiating treatment and, after five years of study, found least toxic of all effective drugs 

Often effective in patients refractory to other therapy ...and often of definite value in some patients with psy- 
chomotor epilepsy 

MILONTIN Kapseals, 0.5 Gm., bottles of 100 and 1,000, also available as MILONTIN Suspension (250 mg. per 4 ce.) in 16-cunce bottles 


DILANTIN’ SODIUM 
(diphenythydantoin sodium, Parke-Davie) 

for patients with grand mal and psychomotor seizures 
Alone or in combination, DILANTIN continues as an anticonvulsant of choice...with time-tested advantages 
of greater safety and lack of hypnotic activity 
DILANTIN Sodium is supplied in a variety of forms — including Kapseals of 0.05 Gm. (% gr.) and 0.1 Gm. (1% gr.), bottles of 100 and 1,000 
For patients with mixed grand mal — petit mal epilepsy, MILONTIN may be used in combination with DILANTIN 
Sodium or with DILANTIN Sodium with Phenobarbital 


(1) Zimmerman, F T.; New York J. Med 55.2338, 1955. (2) Drake, F R.. Am. J. M. Se. 290.08, 1955. (5) Levy, L.. & Shanbrom, EB.) Arch 
int. Med 97.599, 1956 


4° 


m4 IP): PARKE, DAVIS & COMPANY « DETROIT 32, MICHIGAN 
os 


| 


PRESENTING SUBJECTS Fundamental in Understanding the Why, When 


and Where in Surgery: 


SURGICAL DIAGNOSIS 


By PHILIP THOREK, M.D., F.A.C.S., F.1.C.S. 


Professor of Surgery, Cook County Graduate School of Medicine; Clinical Associate 
Professor of Surgery, University of Illinois College of Medicine. 


With Drawings by 
Carl T. Linden 
Assistant Professor of Medical Illustration, University of Illinois, College of Medicine. 


First Edition Published 1956 


This treatise is strongly based in the belief that in surgical diagnosis it is particularly 
advantageous to the student to have a well organized plan or method to guide him, 
and that such plan must be simple, concise and workable 

The method suyye sted here satisfies these re quisites and has served the author wel! 
for the past twenty-five years. It consists of the following steps: 1. A  well-taken 
history; 2. A careful evaluation of the symptom complex; 3. A properly conducted 
physical examination; 4. Consideration of pertinent laboratory data 

Pursuing this sequence, this easy-to-read text describes, illustrates and interprets the 
cardinal signs associated with various diseases. And on a basis of anatomy, physiology, 
biochemistry and other basic sciences, and through analysis of clinical findings peints 
up the significant differences leading to accurate diagnosis and competent therapy 


320 Pages 291 Figure Numbers $12.00 


ANATOMY IN SURGERY 


By PHILIP THOREK, M.D., F.A.C.S., F.1.C.S. 


Drawings by 
Cari T. Linden 

First Edition Published 1951 Fifth Printing 1956 
Intended to narrow the gap between freshman anatomy and operative surgery, this 
book is the culmination of the author's long experience in teaching gross and topo 
graphic anatomy 

Particular attention has been given to accuracy in the anatomic details, both in the 
text and in the illustrations. All of the drawings are original; many are presented in 
third dimensional views; and all are analogous to the text. Hundreds are in two, three 
or four colors 

970 Pages 720 Figure Numbers $2) 50 


Available through your regular medical bookstore. 


J. B. LIPPINCOTT COMPANY 


East Washington Square, Philadelphia 5, Pa. 
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